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The Early Recognition of Ruptured and 
Unruptured Ectopic Pregnancy. 


W. A. NEWMAN DORLAND, A.M., M.D., 
F. A.C.S. 


Professor of Gynecology in the Post-Graduate Medical School 
of Chicago; Professor of Obstetrics in the Chicago 
College of Medicine and Surgery; gs Lieu- 
tenant, Medical Reserve Corps, U. S. my. 


Read before the Douglas Park Branch of the Chicago Med- 
ical Society on May 18, 1915. 


There are two distinct phases of my sub- 
ject this evening. In the light of modern 
surgical teaching the failure to make an 
early diagnosis in the one case is not only 
inexcusable but even reprehensible. The 
making of an early diagnosis in the other 
aspect of the question is often an exceed- 
ingly difficult matter, but is not by any 
means impossible. Skillern, of Philadel- 
phia, expressed this succinctly when he 
remarked: “Early preperforative diagno- 
sis of gastric ulcer and of appendicitis is 
aimed at; why not the early preperforative 
diagnosis of extrauterine pregnancy as 
well?” At least such should be the aim 
of every man in general practice, for he 
is the first to be called in to see these two 
very distinct clinical aspects of ectopic 
gestation. 

RUPTURED ECTOPIC PREGNANCY. 

In January, 1914, I received a hasty 
summons one morning at 10 o’clock, by 
telephone, to come at once to the West 
Side Hospital. The speaker, a stranger 
to me, informed me that his wife had just 
been taken to the hospital suffering from 
what was supposed to be a ruptured ex- 
trauterine pregnancy. The message was 
imperative, and I was requested to reach 
the hospital without delay. In ten min- 


utes I was there and found the patient 
just admitted and in profound collapse. 
She was pulseless at the wrists. Her face 
and skin generally were blanched and moist 
with perspiration. Her cornee were 
wrinkled and glazed. Her appearance was 
that of an individual in extremis and prac- 
tically monbund. I immediately ordered 
her to the operating room, fully expecting 
her to die before she left the operating 
table. While hastily making my surgical 
toilet I asked Dr. Nagle, who chanced to 
be present, to make an intravenous injec- 
tion of normal salt solution. This he at- 
tempted, but so exsanguinated was the 
patient that it was impossible to find a 
vein, and he left: the room, not wishing 
to see the fatal termination. As the first 
whiffs of ether were administered I made 
the abdominal incision, not waiting for the 
stage of full unconsciousness. The tissues 
of the abdominal wall were bloodless, but 
so great was the intra-abdominal effusion 
of blood that the fluid squirted as from an 
artery when the peritoneum was knicked, 
and the interne attempted to seize with a 
hemostat what he thought was a spouting 
vessel. It required but a few seconds to 
evacuate the abdominal content of fluid 
and clotted blood and to expose the source 
of hemorrhage — which was no _ longer 
bleeding. It was a small hematomatous 
area situated at the left uterine cornu, both 
tubes and ovaries being normal in every 
respect. A hasty suturation of this point 
followed by removal of the left appendage 
completed the surgical procedure. All 
clots were removed, the peritoneal cavity 
filled with normal salt solution, and a 


¥ 
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hasty closure of the abdominal wound ac- 
complished. The patient, with dependent 
head and thorax, was removed to her room, 
those who were present expecting her to 
die at any moment. Gentlemen, she recov- 
ered, but so profuse had been her hemor- 
rhage that eleven days after the operation, 
notwithstanding the best of hematopoietic 
treatment, her red blood-corpuscles num- 
bered but two millions and a quarter. She 
had lost more than half her blood. 


INTERSTITIAL PREGNANCY. 

Now, why do I relate, thus briefly, the 
clinical history of this desperate case of 
ruptured extrauterine pregnancy? For two 
reasons. In the first place, because this 
was an instance of tubouterine, or inter- 
stitial pregnancy—one of the rarest forms 
of ectopic gestation, and only the second 
case that I have seen in twenty-five years, 
the first of which terminated in death. 

Such a pregnancy, as Stone has indi- 
cated, occurs in that portion of the Fal- 
lopian tube which traverses the uterine 
wall, which portion is but seven lines in 
length and one line in diameter, and is, 
therefore, utterly incapable of much dis- 
tention. Consequently, interstitial preg- 
nancies always rupture at a very early 
date—even as early as the second week, as 
has been recorded. As nearly as I can 
estimate, the rupture occurred in the case 
I record tonight at about the third week 
of the pregnancy. Lawson Tait states 
that “up to the year 1890 there were only 
six specimens of interstitial pregnancy in 
the English museums.” Schmitt, in 1801, 
described the first case that was recorded; 
Breschet, in 1828, recorded the second; 
and Mayer, the same year, added two more 
cases. Pfaff, of Leipsic, published in 1826, 
a work showing the pathology of inter- 
stitial pregnancy. Within the next sixty 
years from a dozen to twenty cases only 
of interstitial pregnancy were reported. 
These two factors, therefore—namely, the 
great rarity of the condition and the early 
date of rupture—must necessarily make a 
preperforative diagnosis of interstitial 
pregnancy very difficult if not absolutely 
impossible. 


My second reason for reporting this case 
was the history which I obtained after the 
operation—a history which is typical of 
so many cases of ruptured extrauterine 
pregnancy. No less than five doctors had 
seen this woman from the time of rup- 
ture at about six o’clock the previous 
evening to the moment of diagnosing the 
presence of internal hemorrhage at nine 
o’clock the following morning. It was the 
fifth man who announced to her husband 


‘that the patient was bleeding to death 


internally. Four had failed to recognize 
a condition which should have been as evi- 
dent from the clinical manifestations as if 
the diagnosis had been stamped in letters 
upon the patient’s body. Abortion, acute 
gastritis, acute indigestion—as such is the 
rupture commonly diagnosed, not to men- 
tion many other possible or impossible 
conditions with which it has been con- 
founded. 

TUBAL RUPTURE AND TUBAL ABORTION. 

Gentlemen, no medical man should fail 
to recognize the symptoms of rupture of 
an ectopic pregnancy with internal hemor- 
rhage; and when I say “rupture” I include 
that interesting analogous condition known 
as tubal abortion, in which the outer as- 
pect of the gestation-sac ruptures within 
the tube without evident laceration of the 
tubal wall, and the hemorrhage escapes 
through the fimbriated extremity of the 
Fallopian tube. Tubal abortion, which was 
first described by Werth as late as 1887, 
is frequently accompanied by massive 
hemorrhage. It is by no means as com- 
mon a condition as tubal rupture, and 
occurs, as a rule, at a later period in the 
pregnancy. When it does occur the symp- 
toms are precisely the same as those of 
tubal rupture. 

THE DIAGNOSIS OF TUBAL RUPTURE. 

Occurring in a patient in whom there 
exists the possibility of a pregnancy ad- 
vanced to one or two months—the common 
time of rupture being between the fifth 
and seventh week—the symptoms of in- 
ternal hemorrhage due to rupture or to 
tubal abortion are as follows: 

PAIN.—This is severe and is located in 
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the’ pelvis and lower. abdomen, generally 


to one or the other side, and is increased. 
It is sudden in its onset. 


by respiration. 
and cramp-like in its nature. Recurrent 
attacks of pain prior to the time of rup- 
ture have not infrequently been recorded. 
The pain may partially be due to tubal 
contractions—tubal labor pains—but it is 
largely due to the irritation produced by 
the hemorrhage into the peritoneal cavity. 
This is especially true in those cases show- 
ing recurrent attacks, in which a slight 
hemorrhage takes place through the ab- 
dominal ostium into the peritoneal cavity, 
with pain and immediate shock of varying 
degree. According to Congdon, in about 
6 per cent of the cases of ruptured or 


aborted tubal pregnancy pain will be ab-- 


sent, a sudden collapse being the primary 
symptom. 

COLLAPSE. — Occurring simultaneously 
with or immediately subsequent to the at- 
tack of pain will ensue a state of marked 
collapse with cutaneous blanching. Cong- 
don claims that a history of this kind is 
in itself sufficient to establish a diagnosis 
of rupture of an extrauterine pregnancy, 
and is an imperative indication for the 
immediate performance of an abdominal 
section. The degree of collapse may vary 
from a mere sensation of faintness, com- 
monly with nausea and vomiting, to pro- 
found shock with unconsciousness. If the 
hemorrhage has been severe the inevitable 
air-hunger and sighing respiration will be 
present. 

PALLOR.—The condition of the skin is 
most typical. The pallor is extreme; the 
cutaneous surface is cold and clammy, and 
the finger-tips are mildly cyanotic. So 
characteristic is this appearance that it 
has been termed by Sudranski and others 
“the marble skin.” This excessive pallor 


is very valuable in differentiating the con-, 


dition from an acute appendicitis or rup- 
ture of a hollow viscus, in which condi- 
tions the pallor is not marked nor the 
pains so low in the pelvis. 

FACIAL EXPRESSION.—I cannot empha- 
size too strongly the expression of the 
patient in those cases in which conscious- 


ness is not lost. It is the same~as ‘that 
which is seen in gangrenous appendicitis, 
in general peritonitis or in rupture of a 
hollow viscus. It is known as the “peri-. 
toneal face” (facies abdominalis), and is 
characterized by intense anxiety of expres- 
sion, exaggeration of the facial lines and. 
pinching of the nose. Upon the strength 
of the “peritoneal face” alone I have oper- 
ated in gangrenous appendicitis and colonic. 
rupture, in the absence of all other signs. 

PULSE.—This is soft, compressible, very 
rapid, and at times almost imperceptible. 
After excessive hemorrhage there may be 
a total absence of the wrist-pulse, al-. 
though the facial pulsation can generally 
be detected. The earlier the patient is 
seen after the rupture the less the sagiainy 
of the pulse-rate. 

TEMPERATURE. — At first. ‘there is no 
change of temperature unless the shock is 
immediate and profound, when the tem- 
perature will be found to be subnormal. 
It is rare for an elevation of temperature 
to-occur, and then only late after arrest 
of the hemorrhage and with the onset of 
peritoneal irritation. The patients, how- 
ever, if conscious, invariably mente of 
great thirst. 

ABDOMEN.—The abdomen is ten- 
der to the touch and is generally more or 
less distended and tympanitic. Palpation 
of the posterior vaginal cul-de-sac will de- 
tect a bulging which is progressively in- 
creasing pari passu with the accumulation 
of blood in Douglas’s pouch. Only after 
clotting has occurred will a palpable mass 
be detected in the cul-de-sac. This may 
be noted as early as 24 hours after the 
rupture, or not for two or three weeks. 
An interesting sign, which is claimed by 
Congdon as absolutely diagnostic of rup- 
tured ectopic pregnancy, and which I have 
noted in many of my cases, is a bodily 
floating of the uterus upward and forward 
by the exuded blood so that the examining 
finger must pass around the symphysis 
in order to find the cervix. This sign is 
present only after considerable hemorrhage 
has occurred. It is frequently accompanied 
by the peculiar “collar” sensation described 
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by Davies-Colley, in which the blood col- 
lected in the cul-de-sac around the rectum 
surrounds the latter like a collar. This 
is absolutely diagnostic of rupture. 


UTERINE HEMORRHAGE AND DECIDUAL 


CasT.—Not in every instance will hemor- 
rhage from the uterus through the vagina 
be noted. Congdon states that it is absent 
in about 6 per cent of the cases. It 
usually appears, however, within 24 or 48 
hours after the initial pain; but, as Stark 
has indicated, a suspicious feature is that 
“the accompanying faintness and pallor 
are out of all proportion to the quantity of 
blood lost per vaginam.” Usually there is 
but a slight show of dark clotted blood. A 
good axiom to bear in mind in this respect 
is that “the greater the abdominal hemor- 
rhage the longer will the lessened bleod- 
pressure delay the appearance of the 
uterine flow.” 

The discharge of a decidual cast at o* 
subsequent to the time of rupture is by 
no means a constant and pathognomonic 
symptom, as we have been led to believe. 
According to Mackenzie only about 38 per 
cent of the women expel decidual tissue. 
If there is a separation of the uterine por- 
tion of the deciduz, this generally occurs 
about the tenth day after rupture (Davies- 


Colley)—much too late to be of any assist- 


ance in diagnosing an acute case. In this 
connection it is interesting to note briefly 
the decidual reaction in ectopic pregnancy. 
Contrary to the popular idea, as Caturani 
has definitely established, “the receptivity 
for imbedding the ovum in tube and uterus 
is identical”; that is, a true decidua forms 
in the tube as well as in the uterine cav- 
ity; and what is still more suggestive, “the 
earlier the age of the ectopic ovum the 
more reliable the data (microscopic) as 
compared with those offered by early uter- 
ine ova.” This positively settles the ques- 
tion of decidual reaction in ectopic preg- 
nancy. Not only will a tubal gestation-sac 
show, under the microscope, the presence 
of chorionic villi, but there will also be 


found true decidual tissue there as well, 


in addition to that which will form in the 
uterine cavity. These elements, if found 
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in a tubal mass, will afford, of course, 

proof positive of the existence of an ectopic 

pregnancy in the absence of an embryo. 

THE PREPERFORATIVE DIAGNOSIS OF ECTOPIC 
PREGNANCY. 

I have dwelt thus fully upon the early 
diagnosis of ruptured ectopic pregnancy 
because of the urgency of the condition 
and because it is so frequently overlooked 
until it is too late to institute proper treat- 
ment. While it is also very important that 
a diagnosis of ectopic gestation be made 
early before rupture has occurred in order 
to avert the terrible risk the patient runs 
when the sac yields, it is by no means a 
simple matter to do so. It is noteworthy 
to recall that Lawson Tait, as late as 1889, 
declared that “he doubted whether a case 
of extrauterine pregnancy had ever been 
diagnosed previous to rupture.” Surgical 
knowledge has grown wonderfully since 
1889; and while Huggins’ belief that, pro- 
viding the physicians could see the pa- 
tients early in the development, a diagnosis 
could be made previous to the final rup- 
ture and collapse in at least 80 per cent 
of the cases, may be over-optimistic, it is 
undoubtedly true that careful attention to 
certain details would clear away the ob- 
security in many instances and transform 
the cases into simple abdominal sections. 
To Bandler, of New York, belongs the 
credit of the earliest recorded case of 
ectopic pregnancy—an ovum probably ten 
days old, embedded in the tubal mucosa-- 
diagnosed, in a woman married two 
months, by severe cramp-like pains in the 
left ovarian region occurring for a few 
days after her last menstruation, the tube 
being removed by abdominal section. 

I have endeavored to group briefly the 
data upon which one may rely in attempt- 
ing the early preperforative diagnosis of 


tubal pregnancy, and to arrange them in 


the order of their relative importance, in 
the light of the recent clinical experience 
of abdominal surgeons. 
SYMPTOMS OF EARLY UNRUPTURED ECTOPIC 
PREGNANCY. 
PAIN.—Normal pregnancy is painless. 
Mackenzie states that in only 4 per cent 
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of ectopic cases is thus true. Pain, there- 
fore, is a very prominent symptom. It is 
sudden and acute in its onset; is located 
in the affected tube; is distinct but rarely 
very severe prior to rupture (Zinke) ; and 
the attacks soon pass off. It is generally 
sickening in character, and it is usually 
the one symptom which induces the patient 
to visit her physician. The tubal cramps 
result from an attempt on the part of the 
tube to expel the ovum or the blood which 
has exuded into its caliber. Considerable 
blood may escape through the fimbriated 
extremity in this way, causing slight local- 
ized peritonitic attacks with resultant ad- 
hesions. ‘The history of colicky attacks 
may cover several weeks before the final 
rupture of the sac. 

MENSTRUAL HistTorY.—There may be no 
abnormal menstrual history. Amenorrhea 
is not a necessary symptom of tubal preg- 
nancy. On the other hand, one period may 
be missed or only postponed for a few days 
or a week. Such a record is especially 
significant in the presence of a history of 
previous menstrual regularity. As Hug- 
gins remarks: “A vaginal flow beginning 
from four or five days to three weeks after 
the regular time, with periodic pains in 


the hypogastrium or on either side,” should 


excite the suspicion of the existence of an 
extrauterine pregnancy. The vaginal show, 
if present, is atypical. Instead of the 
usual menstrual discharge there is an es- 
cape of a dark-colored blood, at times 
coagulated, again merely a sanguinolent 
leucorrhea, and at other times a true hem- 


crrhage. The bleeding is probably due to 


a partial detachment of the uterine decidux 
or to an expulsion of blood from the uter- 
ine orifice of the tube, and once begun it 
is more or less continuous to the time of 
rupture. 

THE PRESENCE OF A PELVIC MAss.—If, 
in the presence of a history such as this, 
a vaginal exploration shows an exquisitely 
sensitive mass lying in close juxtaposition 
to the uterus, a strongly presumptive diag- 
nosis of the condition may be made. The 
enlarged tube can readily be palpated bi- 
manually in most cases, unless the abdom- 


inal wall is very rigid or unduly thick. 
Such a tumor is unilateral, in distinction 
from inflammatory and purulent affec- 
tions of the tubes, and while partially 
fixed it is not firmly adherent, presenting 
a board-like rigidity, as in the case of a 
pus-tube. It can be readily felt through 
the vaginal vault, and is commonly the seat 
of distinct arterial pulsation—another fea- 
ture which is generally absent from in- 
flammatory conditions of the tube. — 

UTERINE ENLARGEMENT. — Increase in 
the size of the uterine body, particularly 
if the patient has never been pregnant 
before, is strongly suggestive. This en- 
largement is not as great as in a normal 
pregnancy of the same duration. The 
uterus is generally slightly displaced to 
the opposite and anteriorly, and shares 
with the cervix in a moderate degree of 
softening. Traction upon the cervix by 
means of a tenaculum produces great pain, 
and this sign is regarded by Huggins as 
especially significant and almost diag- 
nostic. 

TEMPERATURE AND BLOOD COUNT.—There 
is invariably a normal temperature in an 
uncomplicated ectopic pregnancy. Any 
elevation of temperature would favor the 
presumptive diagnosis of an inflammatory 
condition of the tube. Also, a normal 
blood-count and an absence of leukocysto- 
sis would be expected in the pregnancy as 
distinguished from a salpingitis. 

THE PREVIOUS HISTORY OF THE PATIENT. 
—As many cases of ectopic pregnancy oc- 
cur immediately or shortly after marriage, 
too much reliance cannot be placed upon 
the question of sterility. If, however, the 
patient has given birth to a child years 
before, and this birth has been followed 
by a prolonged period of sterility, such a 
history is significant, particularly if there 
is a record of an inflammatory pelvic at- 
tack occurring subsequent to the birth of 
a child. Congdon, however, believes that 
the abnormal pregnancy is more apt to 
occur in a perfectly healthy woman than 
in one who has been diseased, and claims 
that his records show this to be true. In 
this connection, and substantiating Cong- 
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don’s statement, it is well to bear in mind 
that old salpingitic conditions are generally 
associated with menorrhagia and metror- 
rhagia rather than with amenorrhea. 
Mackenzie, in 155 cases of ectopic preg- 
nancy, found that only 16 per cent had 
suffered from previous pelvic trouble. It 
is but fair to add that Opitz examined 
microscopically several sections of that 
part of the tube between the gestation-sac 
and the uterus in 23 cases, and found evi- 
dences of old salpingitis in all of them. 
So you may take your choice, in the ab- 
sence of more conclusive evidence. Per- 
sonally, I am inclined to favor the pre- 
existence of tubal infection or of tubal 
malformation in all cases of tubal preg- 
nancy. 

THE GENERAL SIGNS OF PREGNANCY.— 
These cannot be relied upon. The common 
observation has been that in most cases 
there have been no typical signs of preg- 
nancy such as are set down in the text- 
books. 

ABDERHALDEN’S TEST. — Abderhalden 
states that his test is valuable in ectopic 
as in normal pregnancy. Partos, of Pro- 
fessor Buettner’s clinic in Geneva, quoted 
by Aubert, claims positive results of this 
test in about 66 per cent of the cases of 
ectopic pregnancy in which it was tried; 
and A. A. Law, of Minneapolis, while dis- 
cussing Mussey’s paper on ectopic preg- 
nancy, remarked that Abderhalden’s test 
has been proven to be positive within four 
or five days after conception and in gen- 
eral is conceded to be efficient in the be- 
ginning of the second month. He further 
concludes that “in extrauterine pregnancy 
we would expect the reaction earlier than 
in normal pregnancy, as the tube has a 
richer lymphatic supply and the fetus is 
not so definitely confined.” Although the 
test has been reported as positive in cer- 
tain cases of pyosalpinx, this was probably 
due to some error in the technic of the 
testing. Wightman, of Omaha, was the 
first in obstetrical literature to report a 
case of tubal pregnancy in which Abder- 
halden’s test was a valuable adjunct in the 
diagnosis of the case, ninhydrin being 
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used as the reagent. This showed the 
peptonic reaction after fourteen hours’ 
incubation, and abdominal section done 
five days later revealed an unruptured 
tubo-ovarian pregnancy. J. B. Murphy 
reports the second case in which the test 
was positive, and the operative findings 
showed an unruptured right tubal preg- 
nancy. It is too early to form any posi- 
tive deductions in this matter, but in all 
probability in Abderhalden’s test we have 
the most important, and it may be the 
only positive, method of preperforative 
diagnosis of ectopic gestation. 
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The Toxemia of Pregnancy. with Report 
of Two Recent Cases. 
E. A. REEVES, M.D., KANSAS CITy. 


Kead before Kansas Medical Society, Kansas City, Kan., 
May, 1915. 


The toxemia of pregnancy as far as our 
knowledge goes at the present time is a 
disturbance of metabolism occurring in 
the pregnant woman and dependant upon 
the condition of pregnancy and due to a 
certain extent to faulty elimination. The 
literature on the subject is somewhat con- 
fusing, due to the different classifications 


used by the different writers. There is 


also quite a difference of opinion as to 
etiology, symptomatology and treatment. 
Thus we find that Dr. Lee believes that 
hyperemesis, acute yellow atrophy of the 
liver, the condition known as the pre- 
eclamptic state, and eclampsia are but 
different stages of the same condition and 
should be grouped together under the head 
of “Toxemia of Pregnancy.” While Wil- 
liams believes that they are separate en- 
tities and should be so studied, but all 
depending upon that underlying disturb- 
ance of metabolism of which we know so 
little. Yet.we find much in common in 
pernicious vomiting and eclampsia, both 
occur in pregnant women and depend upon 
that condition, both usually recover when 
the uterus is emptied and elimination is 
re-established, unless too much damage has 
been done to important organs, and both 
are accompanied by grave, renal and 
hepatic changes. Many writers use “Tox- 
emia of Pregnancy” and “Eclampsia” as 
synonymous terms, and it would seem, as 
near as I can reconcile the literature that 
T have read, that pernicious vomiting when 
it is finished is eclampsia. 

Dr. Lee says that eclampsia can only 
occur in an organism long prepared for 
it by a disturbance in metabolism with 
lessened or improper elimination. That is 
to say that there is a preeclamptic tox- 
emia of considerable duration which if 
properly understood and actively treated 


would in’ a large majority of cases pre- 


vent the convulsion. Hence, we conclude 


that hyperemeésis, albuminuria and convul- 


sions are symptoms of the same condition, 
a profound toxemia dependant. upon the 
condition of pregnancy.’ 

ETIOLOGY.—The literature is voluminous 
and opinions various as to the cause of this 
malady and authorities differ as to which 
organ or organs are at fault. Tweedy 
holds that eclampsia is due to an increased 
metabolism with decreased elimination due 
to the demands of the growing foetus 
within the uterus. Many experimenters 
believe that the placenta generates a toxin 
which is poisonous to the woman and have 
carried out experiments that seem*to prove 
their contention. The Italians originated 
the theory that eclampsia was caused by 
some internal secretion. 

If there is a toxin in the blood of preg- 
nant women, then it is the function of 
some organ in the body to combat it. The 
thyroid gland has been demonstrated as 
taking part in the protection of the woman 
from metabolic changes. This seemed 
proven in an experiment in which thyroid-. 
ectomy was performed upon fourteen preg-. 
nant bitches, which was followed by 
eclampsia in thirteen and the fourteenth 
was found later not to be pregnant. It 
is also a well known fact that there is an 
hypertrophy of the thyroid in pregnant 
women and Mayo says: “If you cannot 
easily palpate the thyroid by the seventh 
month of pregnancy, look out for eclamp- 
sia.” The parathyroids seem to bear the 
same relationship to tetanus that the thy- 
roid does to eclampsia. Much work has 
been done to determine the relation of the 
hypophysis to the oxemia of pregnancy, 
but nothing of definite clinical importance. 
has been worked out. 

FREQUENCY.—In 93,000 reported cases;. 
eclampsia occurred 920 times, or practi- 
cally 1 per cent of all lying-in patients. 

This percentage is probably ‘much too 
high, as they are hospital records and 
doubtless many of the patients were in 
the hospital on account of the convulsions. 
This is proven by Leightenstein’s investi- 
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Pes cations in which 6 per cent of all cases | 
had eclampsia and only .15 per cent, or 
1 in 600, devéloped the convulsions after: 
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having been admitted to the hospital. 

CLINICAL HIsToRY.—Eclampsia usually 
does not develop before the fifth month 
of pregnancy, although cases have been 
reported as early as the third month, and 
they become more and more frequent as 
the end of gestatio napproaches. From 
60 per cent to 80 per cent occur during 
the first pregnancy, multiple pregnancies 
and hydramnos act as predisposing factors. 
Occasionally an eclamptic convulsion oc- 
curs in a patient who is apparently in 
perfect health or in one who has seem- 
ingly recevered from the preeclamptic tox- 
emia, but these are exceptions, for there 
is usually the premonitory symptoms of 
severe toxemia, as lassitude, general mal- 
aise, headache, presternal pain, ceedema of 
legs, and sometimes of hands and face, 
disturbances of vision, variable appetite, 
constipation, albuminuria, etc., not all of 
these symptoms are found in one patient, 
but part of them almost always. 

Eclampsia occurs most often in patients 
who live in the slum districts amid pov- 
erty and unhygienic surroundings, with 
improper food, poor ventilation and when 
climination is not properly carried out, but 
it may occur in neglected cases among the 
well-to-do. In many of these cases the 
physician is not consulted until some symp- 
toms of the pre-eclamptic state or the con- 
vulsion itself forces the patient to seek 
medical aid. 

Whether of not the patient has convul- 
sions depends, according to Dr. Lee, upon 
the susceptibility of the nervous system. 
He says “Eclampsis with convulsions is 
that familiar overwhelming of the nervous 
system, accompanied by epileptiform seiz- 
ures. Eclampsia without convulsions is 


seen in fulminant toxemia with intense 


headache, substernal pains, epigastric dis- 
tress, violent emesis, and disturbed cere- 
brum.” The two conditions being prac- 
tically the same with the exception that 
in one there is convulsions and in the other 
there is not, depending upon the suscepti- 
bility of the patient and not upon the dis- 
ease for their presence or absence. 


DIAGNOSIS.—An examination of the urine 


alone is not sufficient to warrant a diag- 
nosis of toxemia or threatened eclampsia. 
The state of the nervous system must be 
taken into consideration. In these condi- 
tions we usually find some, and often 
nearly all, of these symptoms, melancholy, 
neuralgic pains, anorexia, exaggerated re- 
flexes, pernicious vomiting, disturbance of 
vision, cedema, especially of the limbs and 
face. The circulation shows as its most 
important symptom an altered pulse rate. 
The tension is of two kinds, the heavy, 
firm, constantly high-tensioned pulse which 
is readily recognized, and the more dan- 
gerous, because not so easily recognized, 
rapid pulse whose tension is not at first 
raised but which develops quickly upon 
slight disturbance. Substernal pain is a 
symptom of importance, says one writer, 
and I found it the principal symptom com- 
plained of in case No. 1. It is a principle 
now well established that an increased 
blood pressure is the first and most con- 
stant symptom of toxemia. It appears be- 
fore the albuminuria and all other signs of 
impending eclampsia. It is significant 
that rapidly fatal cases may show no al- 
bumin or casts in the urine but all, where 
it has been taken, have an increase in 
blood pressure. Blood pressure in preg- 
nant women may range from 116 to 124, 
higher than 130 shows some degree of 
toxemia, yet it may run as high as 150 
without convulsions, and a blood pressure 
in eclamptics has been recorded as high 
as 320. Hirst states that a blood pressure 
below 125 may be disregarded; from 125 
to 150 needs careful watching and mod- 
erate elimination treatment, above 150, if 
it is inclined to go higher, requires the 
induction of premature labor. 


PROGNOSIS.—It seems that the sooner 
after the first convulsion that the uterus 
is emptied the better the prognosis, but 
this will not always hold good, as the con- 
ditions of the birth canal and the amount 
of traumatism necessary to immediate de- 
livery must be considefed and sometimes 
the conservative method is best and often 
whichever method we take in a case we 
wish we had taken the other. But it re- 
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mains that the sooner the delivery can be 
accomplished without too much shock and 
traumatism, the better the prognosis for 
both mother and child. 

W. F. Shaw in the British Medical Jour- 
nal calls attention to three unfavorable 
signs in eclamptic patients: 1, a small 
amount of albumin in the urine during the 
eclamptic stage, and cites some statistics in 
proof; 2, a higher temperature during the 
attack, in his cases reported those with a 
temperature above 100, 26 in number, 15 
or 57.7 per cent died, and out of 19 with 
a temperature below only 1, or 5.2 per cent, 
died, the higher the temperature the more 
unfavorable the prognosis; 3, convulsions 
occurring after labor, in only 8 in a series 
of 46 cases did the convulsions occur first 
after labor, and only one of these women 
recovered. There is a wide variance in 
the mortality reports which range from 
12 to 50 per cent depending upon the ob- 
server, probably a mortality of 25 per 
cent to 35 per cent is about right. 


TREATMENT.—The treatment as given by 
the various clinicians is also confusing, as 
almost every potent, seductive drug has 
been used and has its advocates. The dif- 
ference of opinion is chiefly upon the 
methods of controlling the convulsion, but 
most writers are agreed that the keynote 
of treatment as well as the prevention of 
toxemia and subsequent convulsions is 
elimination with absolute rest and a milk 
diet. Hirst says that the mortality can 
be reduced below 10 per cent by this treat- 
ment: 1, lavage of stomach and colon, 
castor oil or croton oil by stomach tube 
and later by Epsom salts by the mouth if 
the patient can swallow, sweat pack for 30 
minutes out of each four hours; 2, hypo- 
dermoclysis after the first sweat a quart 
is injected under the breasts, later a quart 
is injected into the colon; 3, venesection, 
if the blood pressure is above 180 a pint 
of blood being withdrawn; 4, fifteen drops 
of fl. extract of verat. Veride hypoder- 
mically, then 1/100 gr. nitroglycerine every 
four hours, chloral or chloroform may be 
given but he considers them unimportant. 
Nothing is done towards emptying the 


uterus save: puncturing the membranes. 
He states that after elimination is- fully 
established and the membranes ruptured 
an easy delivery is the rule within eight 
hours. 

The Stroganoff treatment of eclampsia 
and his almost wonderful results in a 
series of over 400 cases with a maternal 
mortality of only 6.6 per cent and a fetal 
mortality of 21.6 per cent, has attracted 
world-wide attention, but it must be fol- 
lowed in the minutest detail in order to 
secure these results. Immediately upon 
admission the eclamptic patient is given a 
+ gr. morph. hypo, and examined under 
chloroform anesthesia. If the conditions 
are favorable for immediate delivery this 
is done at once, otherwise the patient is 
placed in an isolated dark room away from 
all irritating noises, and only the physi- 
cian and nurse are allowed to enter the 
room. All manipulations, as enema, cathet- 
erization or hypodermic injections, are 
done under light chloroform narcosis. 
After this the patient is kept thoroughly 
narcotized by means of morphine and 
chloral until after delivery three or four 
days, as soon as it can be done without 
too much force the child is delivered by 
version or forceps. 

Other methods of treatment as decap- 
sulating the kidney, czesarean section, etc., 
are only important in showing to what 
desperate straits we are sometimes driven 
by this terrible malady, and that in spite © 
of our most persistent efforts our patients 
become worse and worse and die before 
our eyes. 


Upon a few things all are agreed: 

1, The convulsions must be controlled if 
possible by the drugs and methods that 
the attendant physician thinks best suited 
to his individual patient. 

2, Empty the uterus as soon as it can 
be done without too much traumatism and 
shock to the patient. About when this 
time is there is considerable difference of 
opinion. 

3, Prompt energetic eliminative 
treatment: by way of kidneys, bowels and 
skin. - : 
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_ sutured. 


4, Perfect quiet and careful nursing for 
the patient with the watchful meeting of 
any complications that may arise during 
the course of the disease. 


Case 1. Mrs. W. Primipara, age 23, 
very fat, weighing. over 200 pounds. His- 
tory. of abortion two years ago, cause un- 
known. She was treated in a hospital in 
Illinois. Was first called to see her on 
January 9, 15, on account of the dropsy 
as the husband stated. Found her about 
eight months pregnant, very edematous 
over entire body, face puffed, legs very 
much swollen and hard and tender, ede- 
matous ridge across abdomen larger than 
my own hand, complained of. severe head- 
ache, blurred vision, constipated bowel, 
shortness of breath, anorexia and insom- 
nia, found urine practically normal in 
amount and sp. gr., but loaded with al- 
bumen. Very irregular pulse, skipping 
every third to fifth beat, and considerable 
nausea and vomiting. 


Diagnosis: Toxemia of Pregnancy in 
the pre-eclamptic stage. 

Prognosis: Very unfavorable. 

Treatment: Put patient to bed in re- 


cumbent posture on an absolute milk diet, 
plenty of water, saline laxative each morn- 
ing (Epsom salts), gave pot. acetat gr. 
74; infusion digitalis, drams 2, every four 
hours. 

Under this treatment edema practically 
disappeared, pulse improved, appetite re- 
turned, headache left her and she seemed 
very much improved generally, but the 
urinary findings did not improve. 

Twice there was irritating cough with 
blood-tinged expectorations caused I 
thought by pulmonary congestion from 
weak cardiac impulse. These both im- 
proved under increased doses of digitalis. 

On February 2, labor came on about 3 
a.m. and progressed very satisfactorily to 
complete dilatation when on account of pa- 
tient’s condition I decided to deliver with 
forceps, which was done under light chlor- 
oform anesthesia and a medium sized fe- 
male child was delivered without serious 
difficulty—some perineal tear, which was 
Patient rallied nicely and her 


‘good condition. 
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condition seemed to improve for about 24 
hours, when she showed signs of coma, 


‘with very light convulsive seizures. She 


was moved to Bethany Hospital, February 
4, where she developed a high fever, 105, 
the coma deepened, and she died at 8:30 
a.m. February 6, almost exactly four days 
after delivery. 


Case 2. (Referred by Dr. Dugary, of 
Kansas City, Mo.) Mrs. R. Premipara, 
age 17 years, history of abortion 18 months 
before, cause unknown. 

During the latter part of December, ’14, 
Dr. Dugary and I went over the symptoms 
in this case without my seeing her and we 
made the diagnosis of toxemia of preg- 
nancy in the preeclamptic stage and or- 
dered diet, treatment, etc. Whether our 
directions were carried out or not, we had 
no way of knowing, as she was. from the 
ignorant, north-end class of Kansas City, 
Mo., but we do know that about 3 p.m. 
January 7, 1915, she suddenly went into a 
convulsion and that she had two more be- 
fore I saw her about 6:30 p.m. We found 
her very edematous all over body, legs, 
face, abdomen, etc., with no indications of 
labor. 

After the third convulsion we moved her 
to Bethany Hospital. She had another on 
the way to the hospital and two after she 
was admitted, making six in all. We re- 
duced the blood pressure and pulse with 
verat. viride, m. xv per hypo. and quieted 
the nervous condition by means of chloral 
hydt. gr. xxv per rectum. On examina- 
tion I found slight dilatation and her ac- 
tion indicated that she was having some 
abdominal pain so I decided to pack the 
vagina firmly and wait. 

The next morning I completed dilatation 
quite easily, ruptured the membranes and 
delivered a living female child with for- 
ceps. After allowing her to bleed quite 
freely she was returned to bed in a fairly 
She was in a semi-coma- 
tose condition and would do what she was 
told and drink anything we gave her. So 
she was given calomel gr. 1 every hour for 
five doses followed by sat. sol. of cit. mag. 
oz. 2 every hour until free catharsis. This 
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soon began to act and as there was no 
vomiting we gave her oz. 8 of water every 
hour and every fourth hour milk instead. 
Kept the pulse below a hundred with 
verat. virid. Gave pot. acetate and in- 
fusion of digitalis in quite large doses. 
She had slight rise of temperature after- 
wards and the lochia was quite profuse 
but no more convulsions. She lay in a 
comatose state for five days when she 
gradually came to herself and for the first 
time realized that she was not at home. 

From this on she improved quite rap- 
idly; the edema disappeared; the urine im- 
proved, but did not entirely clear up; her 
appetite returned; the breasts filled up 
and she was able to nurse her baby. The 
headache and nervous symptoms improved 
and she left the hospital on the fifteenth 
day with her baby. When last I heard 
from her, about five weeks after delivery, 
she was still doing well, nursing her baby 
and able to go to the nickel show, little 
realizing or appreciating what she had 
been through on the days of unceasing 
work and care spent by the nurses and 
doctors to save her life. 

BR 


Some Practical and Economical Features 
Facing the Medical Man. 


W. G. NoRMAN, M.D., CHERRYVALE, KAN. 


Read before Kansas Medical Society, Kansas City, Kan., 
ay, 


The fact that there are a number of 
practical and economical questions that 
need airing, and that these questions are 
to become more and more important as 
the trend of medical thought and practice 
advances, has impelled me to attempt their 
discussion at this time. 

In the industrial world efficiency and 
economy result only when every man has 
his special work to do and that work only: 
and the large institutions of industry are 
driving out of existence those individual 
workmen who manufactured the whole of 
an article of commerce, as the old fash- 
ioned shoemaker or the tailor, etc. 

Modern industrial affairs are becoming 
too complicated and competition too keen 
for one individual to successfully perform 


all the work connected with the manufac- 
ture and marketing of any article of com- 
merce. And so the trend is in the practice 
of medicine. The specialist is abroad in 
the land. There are only a few men left, 
whose intellects are so ponderous, whose 
minds are so broad, and whose skill is so 
great that they are capable of doing any- 
thing and everything connected with the 
practice of medicine and surgery, as well 
as the experts in each line do it. 

I am here today to plead the case of the 
family physician and to advocate some 
plans by which he may be materially bene- 
fited, but in doing so I do not wish to 
detract one particle from the glory and re- 
nown of the specialist, to whom is due the 
most of the credit for the great advance- 
ment in the medical sciences in the past 
generation. 

It is pertinent at this time to mention 
some of the problems we as family physi- 
cians face, especially those who like my- 
self work-mainly among the poorer or less 
opulent classes, and I am persuaded that 
by far the most of the sickness occurs 
among those who can least afford to be 
sick. 

How many times we are called to care 
for patients suffering from pneumonia, 
typhoid, tuberculosis, rheumatism, erysip- 
elas, the acute exanthemata; to attend ma- 
ternity cases; to fix fractures, simple and 
compound; to care for a great variety of 
surgical cases, and all kinds of medical 
cases among those whose surroundings are 
the most unsanitary imaginable, whose 
material welfare is of the lowest sort, for 
whom it is impossible to obtain trained or 
competent nursing. Still the doctor is ex- 
pected to bring the patient through all 
safe and sound, and if he fails he is cen- 
sured because perhaps he did not do just 
exactly the things that were recommended 
by the authorities; although nine out of 
ten, or at least the larger proportion of 
recommendations for treatment of any 
given case mentioned by the book authori- 
ties, contemplate having competent or 
trained nursing. But notwithstanding these 
facts concerning the cases among this class 
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of patients, who cannot afford trained 
nursing, proper feeding, efficient care nor 
the advantages of expert consultation, it is 
wonderful that such a large proportion 
get well. In fact our percentage of mor- 
tality in pneumonia or typhoid, for in- 
stance, among the classes of people men- 
tioned, compare favorably with that of 
most hospitals where patients have every 
advantage, and the percentage of maternal 


- mortality in obstetric work is no greater 


than in a well regulated maternity hos- 
pital, notwithstanding the fact that the 
family physician will probably be in at- 
tendance on cases of abscess, erysipelas or 
scarlet fever or similar infections at the 
same time. 

While we are taught that this is not as 
it should be, yet the strenuousness of com- 
petition and the necessities that require 
the physician to retain the business of his 
regular family patrons, compel him to as- 
sume the risks, and it certainly speaks 
well for the capabilities of the family doc- 
tor that under such unfavorable circum- 
stances he is so uniformly successful. 


With all due respect to the specialist, 
the fact remains that the great majority 
of wage workers and those in moderate 
circumstances, who are not objects of 
charity, find it necessary to depend on the 
moderate priced general practitioner to 
treat themselves and families through all 
manner of sickness and injuries because 
of the prohibitory prices the specialist 
charges. It occurs to me then that a dis- 
cussion of plans by which many of these 
disadvantages might be overcome would 
be profitable. 

In the cities and larger centers that are 
supplied with an abundance of hospital 
and dispensary privileges, where even the 
very poor are provided for, there is usu- 
ally a sort of division of work so that 
every one, whether rich or poor, may re- 
ceive the attention or the advantage of 
the opinion of skilled and experienced spe- 
cialists in every branch of medicine. In 
most communities in a state like Kansas 
there are at least three or more reputable 
physicians who might enter into some sort 


of arrangement whereby the more usual 
special work of the community could be 
divided among themselves, each one fit- 
ting himself to do special work in certain 
departments different from the others, so 
that in a case where special skill was re- 
quired, that case could be referred to the 
physician who has fitted himself to do 
superior work along that line. 

At present there are so many unfair 
doctors, and petty jealousies are so rife, | 
and the medical work is divided among 
such keen competitors instead of frater- 
nalizing colleagues, that it is a rare com- 
munity indeed where co-operation of this 
sort could be attempted, unless there be a 
complete reorganization of the medical 
forces on a very different basis. In many 
communities this antagonism is so great 
that rival hospitals are established where 
the community can hardly support one, and 
the result is that both are failures. 

I recently asked a number of questions 
of the doctors of my county, pertaining to 
the practical side of the practice of medi- 
cine, and while from the nature of the 
questions it is impossible to get exact data, 
yet they give us some interesting things 
to think about. For instance: the average 
from the answers received shows that only 
about 11 per cent of all patients, includ- 
ing those in hospitals, receive trained nurs- 
ing. Some of these answers evidently in- 
tended to include only those who receiver 
the care of trained nurses in the home, 
while the others included all hospital 
patients. There are about 13 per cent who 
receive hospital care, but there are 22 per 
cent of patients who need trained nursing 
who neither get it in the home nor the 
hospital, showing that there is still a great 
need for some arrangement whereby that 
22 per cent of all cases could have either 
more efficient nursing or hospital care. 

So far as the cost to the patient is con- 
cerned there is not much choice between 
the hospital and the home under the care 
of a trained nurse, but the opinion is about 
two to one that the average medical pa- 
tient receives better care in the hospital 
than he does in the home. The opinion 
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ig unanimous of course that surgical cases 
should be cared for in the hospital where 
it is possible. The surgeon, therefore, has 
the advantage over the medical practi- 
tioner, and an immense advantage over 
the country family physician, in that he 
may command the use of efficient help and 
has the cheerful assent of the public gen- 
erally to the necessity for hospital facil- 
ities in surgical treatments, while the med- 
ical man has to persuade his patients that 
the hospital is the best place to care for 
them. The country practitioner who has 
no hospital facilities in his community is 
compelled to treat his patients at their 
homes, and mostly without the aid of effi- 
cient nursing or else let his business get 
away from him. 

Now with the great advances being made 
in the art and science of prevention of dis- 
ease; the inroads being made on the gen- 
eral practitioners’ business by the city 
specialist and the neighboring physician or 
surgeon who perhaps has better facilities 
(and who is always more efficient than the 
local doctor) ; with many of his “most in- 
telligent”(?) patrons going off after itiner- 
ant or advertising quacks, cults, isms, or 
pathists, with laws regulating sanitary and 
public health conditions becoming more 
and more stringent and effective, with such 
a large per. cent. of his work (fully 40 per 
cent. according to the figures I obtained 
from my colleagues in the county) either 
free advice, gratuitous treatments, or char- 
ity work; and with the expenses of main- 
tenance of practice and of living increasing 
as it is; and with many other conditions 
peculiar to each community entering into 
the matter for consideration, it may soon 
become necessary for a large number of 
good, honest, reliable and efficient prac- 
titioners, either to engage in some other 
business for a livihood and practice medi- 
cine for the good of humanity, or else make 
some radical change in the general system 
of practice whereby his rights may be 
maintained, his business retained, and his 
position and worth sustained by the com- 
munity in which he resides. 

-The physician who does not have the ad- 
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vantage of a hospital for the care of his 
patients, and the assistance of an efficient 
staff in making quick and certain diag- 
noses, nor the privilege of brushing up 
against other congenial colleagues and dis- 
cussing means and methods of professional 
wark with them, is laboring under a 
marked disadvantage. So for these and. 
various other reasons I would advocate 
that every community should have a hos- 
pital of its own, even though it be small. 
A hospital moreover being an institution 
with an organization formed for the pur- 
pose of securing better treatment for the 
sick and injured of -a community, might 
serve as the nucleus of a greater organiza- 
tion that aims at the control of diseases, 
the prevention of sickness, and the pro- 
motion of efforts for the betterment of the 
general health of the community. 


According to Dr. Cabot of Boston, “A 
hospital represents organized medicine 
while a private practitioner represents dis- 
organized medicine.” Again he says very 
truly, “That as the medical services avail- 
able for the public are now arranged, any 
‘Down-and-out’ can get the best possible 
medical advice and treatment by going to 
a hospital. That the rich can get excellent 
advice and treatment by paying high prices 
to girst class specialists, but that the great 
mass of people, who are just comfortably 
well off, get the poorest medical service be- 
cause they will not go to the public hospital 
and cannot afford to consult the best men 
privately.” 

Further he says, “that under our present 
system, the best work is done in the hos- 
pital free of charge, by men who are not 
paid for their work, and that the worst 
medical work is done by private practition- 
ers at good pay.” To emphasize this he 
cites his own case, a hospital physician for 
twenty years giving one-half his time to 
the Massachusetts General Hospital abso- 
lutely free as do all the 150 doctors con- 
nected with that institution. He says that 
the general welfare of his own private 
patients would be better if, instead of ask- 
ing him for treatment or to send him to a 
specialist, he allowed the doctor to send 
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him to a hospital, for the reason that there 
a correct diagnosis could be more speedily 
and accurately made, because he then has 
the advantages and resources of the hos- 
pital staff. 

A physician who is connected with a hos- 
pital equipped with laboratories and all 
manner of costly instruments of precision 
with a staff of specially trained observers 
and helpers finds it easy to obtain, in a 
very short time, a full report on the condi- 
tion of his patient’s heart, lungs, kidneys, 
eyes, blood, stomach, the various secretions, 
etc., which in the majority of cases reveals 
the exact nature of the trouble, when 
proper treatment can be readily applied. 

The private practitioner treating his 
patients in their homes has to rely on his 
own individual skill in diagnosis, and must 
become expert not only in the examination 
of each organ, but also in the technique of 
various laboratory demonstrations as well 
as in the use of the many special appliances 
and mechanisms used by the different 
specialists, in making diagnoses, a degree 
of expertness to which very few of us have 
the time and ability to reach. In the more 
obvious and simple cases epert examina- 
tion is not usually needed, but how often 
we private practitioners come across cases 
that keep us guessing, not because they are 
hard to treat, but because we cannot find 
out what is the matter with them and the 
patient cannot afford the services of a 
number of specialists. 

The practice of medicine is becoming 
more and more the art and science of the 
prevention of disease, and the preservation 
of health. I find that about four-fifths of 
the physicians would rather devote their 
talents to the prevention of sickness than 
to treating the sick, but in the present 
chaotic state of organization they are very 
inadequately paid for what they do in the 
way of prevention. I find that the esti- 
mates of the doctors on the percentage of 
their cases of sickness that they might have 
prevented, had the patients been free to 
ask and accurate in following their advice, 
averages about 40 per cent. of all cases of 
sickness. 


The surgical diseases are now, according 
to some eminent surgeons," at their zenith 
numerically and must soon begin to de- 
crease, as the result of the preventive 
measures that must be taken. We are all 
aware that a very large per cent. of the . 
surgical cases come from, or as a result of, 
those diseases that are absolutely prevent- 
able as for example the venereal diseases. 
Tubercular diseases are many times pre- 
ventable and the methods of prevention are 
perfectly well known though in many in- 
stances not so easily applied. Diseases de- 
pendent on bad teeth, improper feeding, 
unsanitary surroundings, poor hygienic 
conditions, contagions, intemperance in 
matters of diet, drink, and habits, etc., that 
produce premature degenerations; ignor- 
ance on the part of the laity, lack of proper | 
medical and sanitary inspection, and many 
other conditions and circumstances too 
numerous to mention; all these conditions, 
causing or permitting medical and surgical 
diseases that might be prevented, may 
reach as much as 50 to 75 per cent. of all 
sickness. When the medical and sanitary 
practitioners and the specialists in all the 
departments of preventive medicine get 
down to work in real earnest the private 
physician, the surgeon and the different 
specialists in the treatment of diseases, will 
become aware of a material reduction in 
the volume of their business and conse- 
quently in their cash receipts unless they 
join the class of prevention specialists and 
reorganize their practice or business in a 
way that will enable them to receive their 
pay for their services in preventing sick- 
ness instead of for the treatment of dis- 
eased conditions. 


I find from the answers to my questions 
that the physicians are practically unani- 
mous in favor of more stringent municipal 
and governmental regulations in matters 
of public health, if by that means the 
amount of sickness be reduced even though 
it materially lessened their income, so the 
professional man cannot be accused of 
mercenary motives in the conduct of his 
business, for it is a well known fact that 
the doctor’s chief aim and endeavor. is, by 
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every legitimate means at his command, to 
beat himself out of a job. I must say, 
however, he doesn’t always have the co- 
operation of the general public, the hon- 
orable lawmakers and the powers that be 
in this rather laudable ambition. 

Quoting Dr. Cabot again: “As thé prac- 
tice of medicine is at present organized, it 
is a fact that the medical man makes his 
living out of people being ill, and that 
every treatment which he prescribes with 
successful results, every counsel of hygienic 
wisdom which he gives and which the 
patient follows reduces his income.” 

With so many preventable diseases and 
conditions causing sickness, deformities 
and defects that are such potent factors in 
the impoverishment of the people; that so 
continually are cutting down men and 
women in their prime; that are extinguish- 


-ing the lives of so many little ones during 


their early years; that are causing so large 
a proportion of our youth, both male and 
female, to enter the activities of life under 
a dreadful handicap of disease, deformity, 
and depravity; the people have a right to 
demand of us why, in the name of all that 
is good, we don’t get busy. and eradicate 
those diseases and the conditions causing 
them. 

The answer is, in part at least, that we, 
under the present arrangement of things, 
are not paid for preventing sickness. We 
already have done much in the way of 
prevention. The way has been made plain 
in many cases. Investigations and dis- 
coveries have been made and are being 
made that have revolutionized the methods 
of dealing with many diseases; yet the field 
of prevention is opening up to an extent 
that few have hardly dreamed and less 
have fully contemplated. 

Is there a remedy for the present un- 
organized or disorganized state of the pro- 
fession in respect to this phase of medi- 
cine? There must be. There surely is. 
It is not to be found in the dividing up of 
communities into districts over which is 
placed a physician, whose duty it is to 
treat the sick, stamp out disease and pre- 
vent the spread of contagions within his 


district, etc., at a stated salary like a gov- 
ernment official, for the professional men 
unanimously object to being limited to a_ 
fixed salary. 

It would remedy matters much to so ar- 
range things that the interests of the 
physician, and the interests of the patient 
ran in the same or in parallel lines, instead 
of as at present when we make our living 
and our fortune out of the misfortunes of 
our friends and neighbors. 

If a doctor would organize a group of 
people who would pay him a fixed fee each 
year to keep them well by frequent exami- 
nations, advice, .instructions, educational 
methods, ete., thus linking up his livelihood 
with the preservation of health instead of 
the cure of diseases, what an inducement. 
there would be to disseminate knowledge, 
to eradicate all the causes of disease and 
infections. And if this method would be- 
come general, what a stimulus we would 
have for the instruction of the people as to 
the laws of health, the methods of its pre- 
servation, etc., for then disease, dirt, in- 
sanitation, physical, mental and moral de- 
formities and degenerations, and those 
things and conditions that produce them, 
would be our avowed enemies to be hunted 
and fought until they be entirely destroyed 
—not the left-handed friends from whose 
ravages we make our living. How quickly 
then would a public sentiment in favor of 
the preservation of health and the preven- 
tion of sickness be engendered, which 
would crystallize in the form of wholesome 
laws, pure foods, clean lives, a better man- 
hood and womanhood, and the development 
of a stronger and sturdier race of human 
beings than this world has ever seen. So 
may it be. 


If there is any article in a woman’s 
dress about which the doctor should be 
consulted it is the corset. Misfitted and 
improperly shaped corsets are likely to 
cause various difficulties. Read the ad- 
vertisement of the Nemo Corset. 
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Epidemic Influenza in Children, with 
Special Reference to Gastro-Intes- 
tinal Complications. 


Dr. F. H. SMITH, Goodland, Kansas. 


Read before Kansas Medical Society, Kansas City, Kan., 
May, 1915. 


Gastro-intestinal symptoms were not 
formerly regarded as a part of the Clinical 
Picture of influenza. The earlier writers 
regarded influenza only as an infectious 
catarrh of the upper air passages. Now 
the digestive apparatus plays an important 
part in young children and infants, and in 
many cases the whole course of the disease 
may simulate an acute febrile gastro-in- 
testinal catarrh. We find vomiting and 
diarrhea as prodromal symptoms. The 
younger the patient, the more severe the 
symptoms as a rule. I have noted in sev- 
eral cases pronounced meningeal symp- 
toms. This is particularly true in cases in 
which the gastro-intestinal symptoms were 
unusually severe and prolonged. In one of 
my fatal cases a child of eighteen months, 
severe and repeated convulsions occurred 
three days before death. A lumbar punc- 
ture was done in this case, and a bacterio- 
logical examination of the spinal fluid re- 
vealed the presence of the influenza bac- 
cillus. During the winter of 1913-1914, 
and also through the spring and summer 
of 1914, an epidemic of the gastro-intes- 
tinal form of influenza prevailed in Sher- 
man County. Over ninety cases coming 
under. my personal observation. A _bac- 
teriological examination in three cases of 
the bowel discharges resulted in finding 
the influenza baccillus. Blood was present 
in about 40 per cent of all these cases. 
Severe hemorrhage in only three cases. 
Vomiting, anorexia, and colic pains were 
prominent symptoms in all cases. f 

Prostration and emaciation were well 
marked. The prognosis is generally favor- 
able, as only two deaths occurred in over 
ninety cases which came under my observa- 
tion. These two fatal cases occurred in 
children who had recently recovered from 
whooping-cough. As there is no specific 
treatment for influenza, the same is largely 
sympomatic. The so-called intestinal anti- 
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septics are worse than useless. I believe 
I derived some benefit from the adminis- 
tration of the Bulgarian baccillus. I gen- 
erally began treatment by the administra- 
tion of repeated minute doses of calomel, 
followed by castor-oil. Milk of bismuth 
gave some relief for vomiting and diar- 
rhea. In the way of nourishment I have 
found orange juice acceptable to most pati- 
ents and well retained by the stomach. 
Milk, not boiled but heated to the boiling 
point and diluted with equal parts of lime 
water, has always seemed to relieve gastric 
irritation and promote the nourishment of 
the patient. 


NOTES FROM THE MEDICAL SCHOOL 


Sugar as a Normal Constituent of Urine. 
Dr. C. FERDINAND NELSON 


Dept. of Biochemistry, University of Kansas. 

Physicians have for years debated 
whether sugar should or should not be 
considered a normal constituent of urine. 
It has indeed been known for a long time 
that traces (less than one-twentieth of 1 
per cent) are present in the urine of the 
normal individual, although the regular, 
so-called clinical tests, such as Fehling’s, 
Haine’s, Benedict’s, and Nylander’s, have 
always been found to be negative. Pro- 
fessor Folin of the Harvard Medical School 
has recently devised a simple test which 
proves quite conclusively that there is a 
reducing body in normal urine aside from 
creatinine, glycuronates and the like; and 
from all we know concerning the compo- 
sition of this fluid, this body is a reducing 
sugar. Professor Folin has obtained pos- 
itive tests from one hundred medical stu- 
dents and we have recently checked his 
results in the Biochemical Laboratory here 
and find them, as he did, to be uniformly 
positive. The technique of the test is easy 
and we are describing it here for any 
who may be interested in trying it out 
for themselves. 

Doctor Folin asserts that the reason 
that the so-called clinical tests are neg- 
ative is because the creatinine which is 
normally present in urine dissolves smal! 
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amounts of cuprous oxide and, thus ren- 
ders Fehling’s, Haine’s and other copper 
tests negative when only traces of sugar 
are present. He accordingly first precip- 
itates out the creatinine with picric acid 
and absorbs most of the creatinine picrate 
with bone-black or blood charcoal. After 
this is done, the filtrate is examined with 
a sensitive copper solution for sugar. 

The test is carried out as follows: To 
10 ec. of urine add 2 grams of picric acid 
and 2 grams of good quality bone-black 
or blood charcoal. Shake for 5 minutes 
and filter. Add 1 to 2 cc. of the creatinine 
free filtrate to about 10 cc. of freshly 
mixed “sugar reagent” in a large test tube 
with a pebble or two to prevent bumping 
and boil with constant shaking for about 
2 minutes. A typical reduction is at once 
obtained if the amount present is above 
the normal variation of sugar, or, if the 
trace is smaller, the whole solution will 
become turbid as in Benedict’s test. If 
the boiling mixture remains clear, transfer 
while hot to a centrifuge tube and centri- 
fuge for a minute or two. A typical red 
cuprous oxide will be found in the bottom 
of the centrifuge tube and above it usually 
a green crystalline precipitate of potas- 
sium picrate. The sugar reagent is made 
up in two solutions and mixed each time 
before using, since on standing it tends 
to deteriorate: 

Solution (a). 5 grams of crystallized 
copper sulphate are dissolved in 100 cc. of 
hot water and to the cooled solution are 
added 60-70 cc. of pure glycerine. 

Solution (b). 125 grams of anhydrous 
potassium carbonate are dissolved in 400 
ec. of water. 

Mix one part of solution (a) with two 
parts of solution (b) and use about 10 cc. 
of the mixture for each test. 

BR 
The Mechanism of Urination. 

A. B. Cecil, Los Angeles (Journal A. M. 
A., Oct. 23, 1915), discusses the data with 
regard to the physiology of urination, giv- 
ing the views of a number of the principal 
authorities and critically discussing them 
and reporting their experiments. The 
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question as to whether or not there is an 
extraspinal center is reviewed and he 
thinks that the operation of median per- 
ineal prostatectomy disregards the physiol- 
ogy of the mechanism of urination, hence 
the many cases of urinary incontinence 
that have followed it. The following are 
his conclusions: ‘1. The bladder center is 
situated in the conus terminalis of the 
spinal cord. 2. The so-called sympathetic 
centers are incapable of carrying on, in 
anything like a normal manner, the mech- 
anism or urination. 3. The desire to 
urinate arises from stimulation of the 
sensory nerves of the bladder and not from 
stimulation of the sensory nerves of the 
posterior urethra. 4. The internal 
sphincter muscle normally maintains blad- 
Although the internal 
sphincter muscle is plain muscle it is 
to all purposes under volitional control. 
6. The external sphincter muscle is capable 
of maintaining bladder closure and does 
not have to be educated to perform this 
task. 7. Either the external or internal 
sphincter muscle can, if necessary, be de- 
stroyed without interfering with the func- 
tion of retention of urine, providing the 
remaining muscle is in a normal condition. 
8. Medium perineal prostatectomy, inas- 
much as in this operation the external 
sphincter is divided and the internal 
sphincter muscle is liable to be rendered 
useless by the prostatic growth, is likely to 
result in incontinence of urine. Incon- 
tinence of urine does not follow Young’s 
perineal prostatectomy, in that in this 
operation the external sphincter muscle is 
preserved.” 


BR 
In a report of a case, in one of our 
exchanges, we note the following state- 
ment: ‘‘He was suddenly seized with 
pain in the right side, constipation, and 
vomiting.”’ 


BR 
Under the new rules adopted by the 
Topeka Board of Health cases of diph- 
theria are kept in quarantine until the 
bacilli can no longer be found in the 
mouths of the patients. 
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Sickness Insurance. 


It is not improbable that in a few years 
at least, the medical profession will have 
an opportunity to try out some plan of 
sickness insurance under federal super- 
vision. There is no argument which so 
strongly appeals to the American people as 
one which is expressed in dollars and cents. 
The Commission on Industrial Relations, 
appointed by act of Congress in 1912, has 
recently made a report, and in this report 
has presented figures that must make some 
impression upon the commercial world. 
The Journal of the American Medical As- 
sociation, in an analysis of the report of 
this commission, says: 

“It is interesting to note that each of the 
thirty-odd million wage earners in the 
United States loses an average of nine days 
a year through sickness, at an average cost 
of two dollars a day. The wage loss from 
this source is over five hundred million, 
while the added cost of medical care of at 
least $180,000,000 increases the total sick 
bill of the wage earners of the United 
States to $680,000,000 a year. From 30 to 
40 per cent. df cases requiring charitable 
relief are due to sickness, while sickness 
among wage earners is primarily the re- 
sult of poverty, causing insufficient diet, 


bad housing, inadequate clothing and un- 
favorable surroundings in the home.” 

The commission also found that the pres- 
ent methods of disease prevention and of 
cure are expensive, and that sickness is 
most prevalent among those who are least 
able to bear the burden, and, inasmuch as 
there is no prospect that wages will be in- 
creased to the point where these poor peo- 
ple will be able to meet these expenses, the 
commission proposes to devise some plan 
by which they may be cared for. The 
Journal further says: 

“An extensive scheme for a federal sys- 
tem of sickness insurance is outlined by the 
commission providing for a national sick- 
ness insurance commission composed of 
representatives of employers and em- 
ployees in equal ratio, with the federal 
commissioner of labor statistics and the 
surgeon-general of the Public Health Serv- 
ice as ex-officio members. It is interesting 
and encouraging to note, among the most 
important recommendations of the com- 


. mission in this direction, that ‘correlation 


of the insurance system with the medical 
profession, the lack of which has been a 
serious defect in German and British sys- 
tems, is absolutely necessary.’ Any one 
who has followed the development of in- 
dustrial insurance abroad will admit that 
the opposition or at least the half-hearted 
co-operation of the medical profession, 
owing to the inequitable system of com- 
pensation and to the fact that no con- 
sideration was given to the medical pro- 
fession in framing the various insurance 
schemes, has been a most important factor 
in the partial failure of these insurance 
systems. A trained medical profession is 
absolutely essential for the | successful 
operation of any industrial insurance plan. 
The terms on which physicians are asked 
to assist in the operation of such a system 
should be fair and such as will enable them 
+o do justice to their responsibilities. This 
has not been true either in England or 
Germany. More than this the physician 
does not ask. Less than this he should 
not be expected to accept.” 


The loss on account of sickness among 
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the poorer wage earners is now borne by 
themselves and the physicians. The latter 
give their services and get something or 
nothing, as the case may be. Will the 
average amount received for his services 
under the insurance system be greater than 
under the present system? At any rate it 
will be a lighter burden for the wage 
earner, for the expense of his misfortune 
will be shared by his more fortunate broth- 
ers. But why should the physician be ex- 
pected to carry so much of the load? The 
laboring man does not get his groceries or 
his fuel or his clothing any cheaper when 
he is sick than when he is well. It can 
hardly be hoped that any system of sick- 
ness insurance will be adopted which con- 
templates a tax upon the employers, and it 
is difficult to see in any other system of 
sickness insurance any prospect for ade- 
quate compensation for the physician. 
The Osteopath in Medicine. 

Since osteopaths and chiropractors have 
been admitted by law to practice their par- 
ticular methods of treating disease in Kan- 
sas, a question has arisen as to what recog- 
nition shall be given them by regular prac- 
titioners. There is, perhaps, none who 
would include the chiropractors in the 
question of recognition, and yet there is 
little if any difference in their conception 
of medicine. 

According to the opinion expressed by 
the attorney-general, osteopaths are not 
authorized to administer drugs, but some 
of them seem to find occasion for their use. 
It would seem that they are not fully satis- 
fied with the limitations of their own cult, 
but would prefer to enter the regular prac- 
tice of medicine by an easier road than is 
prescribed for us. That many of them are 
prescribing drugs is fairly well known. 


- Those who are a little shy of the law at- 


tempt to avoid possible penalties by giving 
the patients verbal prescriptions or tele- 
phoning an order to the druggist. The 
government has recognized them to the ex- 
tent of granting them licenses to prescribe 
narcotics, and this fact has caused consid- 


: erable comment in various parts of the 


state. 

Osteopaths who are prescribing drugs 
are doing so in violation of the laws of this 
state, according to the opinion of the at- 
torney-general, and certainly deserve no 
recognition and no consideration from 
regularly licensed and qualified practition- 
ers of medicine. 

Those osteopaths who restrict themselves 
to the methods for which they claim dis- 
tinction, who are real osteopaths practicing 
within the limitations prescribed for their 
cult, can offer no common ground upon 
which a consultation with a regularly 
qualified physician could be of service to 
either the osteopath or his patient. There 
is no basis for agreement either upon the 
diagnosis or treatment of a case. While 
the osteopath schools claim to teach all of 
the subjects taught in medical colleges, ac- 
cording to some of the leading osteopaths 
in Kansas, these subjects are taught from 
a different view point. 

Those who are altruistic in their con- 
sideration of this question, those who feel 


. that they owe a duty to the patient, should 


recognize the utter futility of advice or 
counsel given to one who has no concep- 
tion of the true etiology or the pathology 
of disease, and one who does not under- 
stand the principles of medication. The sur- 
geon or specialists can serve the patient of 
an osteopath, with fairness to the patient 
a nosteopath, with fairness to the patient 
and credit to himself, only when such 
patient is referred to him without reserva- 
tion. There are no conditions under which 
19—Medical Journal P 
an osteopath can be given recognition as a 
practitioner of medicine. 
B 
Free Examination Day. 

Through the efforts of the National As- 
sociation for the Study and Prevention of 
Tuberculosis, free examination days are 
being held in many parts of the country. 
The purpose of this is to call the atten- 
tion of the public to the advisability of 
having frequent examinations made not 
only for tuberculosis, but for cancer and 
other rapidly increasing diseases. As a 
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further development of this idea, it is now 


suggested that a national examination day 


be inaugurated. 

A great deal of good may be accom- 
plished by this plan. Some harm may re- 
sult from it. Just how much good and how 
much harm will depend upon how carefully 
the plans are made and how systematically 
they are carried out. We have no informa- 
tion as to the working details, but it would 
seem the most practical for each physician 
to conduct the free examinations at his 
office, though all should appoint the same 
day. There is no suggestion that these 
examination days are only for the benefit 
of those who are unable to pay. This 
‘would hardly accomplish the purpose of the 
movement. It would seem much better to 
admit every one to the free examinations. 
It will be a good opportunity for some of 
those who are ill to get the opinions of 
other physicians than their own attendant 
and some friction will necessarily result. 
There are not many physicians who will 
‘take advantage of such an opportunity and 
try to get another man’s patient, but there 
are a few. Nevertheless, there are sure 
to be differences of opinion upon the 
diagnosis of some case, and the attending 
physician will be the sufferer, no matter 
whether his diagnosis or the other man’s 
was at fault. Such things can be avoided 
if the plans are carefully made and strictly 
followed. 

A free examination day was held in 
Michigan some time ago, and from the 
report of the committee it would seem to 
have been extremely satisfactory. In that 
state free examination day was proclaimed 
by the Governor, and every physician was 
asked to examine any person’s lungs who 
might apply to them on that day, free of 
charge. 

The National Association for the Study 
and Prevention of Tuberculosis has, no 
doubt, taken up the idea of a national free 


examination day since the result of the ex- 


periment in Michigan has been made 
known. 

It has been suggested that such a day 
be set aside in Kansas, and the matter is 


now being considered by the officers of the 
State Society. 


R 
A Fair Deal. 


Commissioner W. L. Porter, of Topeka, 
has evolved a new plan for the medical 
care of the sick poor of the city and county. 
This plan will certainly appeal to the 
physicians of Shawnee County, and ap- 
pears to be the most equitable solution of 
the problem. A similar plan has been in 
operation in other parts of the state and 
has seemed to be extremely satisfactory. 
We quote the plan of Mr. Porter as out- 
lined in the Capital, November 3. 

“The establishment of a charity medical 
fund to which both the county and city 
would contribute, the abolishment of the 
offices of both county and city physicians, 
and the creation of the offices of county 
and city health offices, are all included in a 
scheme worked out by Commissioner W. L. 
Porter, which he believes will solve the 
health situation in Shawnee County and 
eliminate the ill feeling between the county 
and city which has only recently grown up. 

“Mr. Porter believes the physicians who 
have charge of the health of the com- 
munity should spend practically all their 
time in studying conditions and applying 
preventive remedies. So he advocates 
that the health officers or physicians dis- 
continue treating cases, except in unusual 
emergencies. ; 

“He favors the idea of having the physi- 
cians practicing in the city and county do 
the charity work under the general super- 
vision of the Shawnee County Medical 
Society. Each physician would answer 
emergency or charity calls and would take 
full charge of the cases coming to him. 
He would report on each case to the 
Medical Society after investigating it, as 


to whether or not the patient was able’ 


financially to pay a part of the expense. 
“The fund raised by the city and county 
would be placed in the hands of the Medical 
Society. A graduated scale of charges 
would be worked out for patients and the 
man able to pay a part of the expense 
would be asked to do so. Where this was 
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impossible no charge would be exacted. 

“The medical fund would be adminis- 
tered by the County Health Society, and 
each physician would receive payment for 
his work. The remuneration would, of 
course, vary with the ability of the patient 
to pay, and the more the patient could pay 
the more the physician would receive. In 
the case of a charity patient the physician 
would not be given as much as where some 
payment was made, but he would receive 
something. 

“As it is now, many physicians take 
charity cases and never receive. anything, 
Mr. Porter argues, and under the new plan 
they would always get something.” 


Positive Proof. 

The following is clipped from an article 
entitled, “The Necrophile,” by Dr. Geo. A. 
Zeller, alienist of the Board of Administra- 
tion and formerly superintendent Peoria 
State Hospital, published in the Institution 
Quarterly under date September 30: 

“Tt is a notable fact that in the insane, 
no matter how completely or how long the 
mtellect has been shattered, there is, with 
the approach of death a return to reason. 
I have seen it many times. Patients, who 
had not spoken a rational work for years 
and who had almost maliciously refused to 
speak to their kinsfolk, would, upon their 
death-bed, not only recognize them, but 
would ask their forgiveness and leave 
many loving messages for those at home. 

“T left word with the nurses to note any 
return of sanity in Duden and to send for 
me at once. ‘i 

“T did not wait to be called to the death- 
bed of Duden, for the marks of approach- 
ing dissolution were too plain to be mis- 
taken and I concluded to remain with him 
to the end. I sat beside his bed and asked 
the nurses to remain. He was breathing 
heavily, when all at once his features 
brightened and he _ stretched out his 
emaciated arms and pointed into space, 
exclaiming, “There she is; I knew I would 
find her. Doctor, look! look! Don’t you 
see her? She is calling me to come and I 


am going to her.” He half arose in bed, 


but sank back exhausted.” 

The Wisconsin Anti-Feesplitting Law 
has been amended, and now provides that 
the physician receiving a division of a fee 
is equally guilty with the physician or sur-. 
geon giving a commission or dividing a fee. 
It also provides that “any physician, sur-. 
geon, nurse, anaesthetist, or medical assis- 
tant or any medical or surgical firm or 
corporation who shall render any medicai 
or surgical service or assistance whatever 
or give any medical, surgical or any simi-- 
lar advice or assistance whatever to any 
patient for which a charge is made from 
such patient receiving any such service, 
advice or assistance, shall render an indi- 
vidual statement or account of his charges 
therefor directly to such patient, distinct 
and separate from any statement or ac- 
count by any other person, firm or corpora- 
tion having rendered or who may render: 
any medical, surgical or any similar service 
whatever or who has given or may give any 
medical, surgical or any similar advice or 
assistance to such patient. Any violation 
of this provision shall be punishable by the 
penalty prescribed in section 1 of this act.” 

Dr. William Hill Neel was born in Sum- 
ner County, Tennessee, July 24th, 1836, 
and died at his home in Mayfield, Kansas, 
October 31st, 1915, of apoplexy. He was 
2 graduate of the University of Nashville, 
now known as the Vanderbilt University. 
He was fifty-five years a practicing physi- 
cian, three years of which time he was 
surgeon to the Twenty-fourth Tennessee 
Regiment of the Confederate Army. For 
thirty-two years he practiced his profes- 
sion at Mayfield, Kansas, being one of the 
oldest practitioners of the state. He leaves 
a wife and three children to mourn his 
loss. 


R 
Zaussailoff (Russkiy Vrach, Petrograd) 
recommends the use of tincture of iodine 
as a substitute for potassium iodid in 
syphilis, rheumatism, etc. He begins with 
one drop three times daily and increases 
the dose by one drop each day until in 


’ 

| 

j 

j 

) 

} 

| 


350 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


some cases as much as fifty drops are 
given at a dose. There are none of the by- 
effects, such as are common in the use of 
potassium iodid, and no gastro-intestinal 
irritation. 


B 


A very telling article appeared in Puck, 
issue of April 15th, comparing the invest- 
ment of time and money necessary to 
qualify for the practice of medicine and of 
Christian Science. It is conservatively es- 
timated that the average medical graduate 
has given from four to seven years of his 
time, representing at least $3,000; living 
expenses during course, $3,000; books, in- 
struments, laboratory charges, etc:, $1,000; 
hospital internship expenses, $1,000; or 
$8,000 as the cost of his preparation for 
eare of the sick. The Christian Science 
“healer” buys a copy of Mother Eddy’s 
“Science and Health,” at $3.00, and a 
Prince Albert suit at $35.00; $38.00 in all, 
prepares him to pray over poor fools for 
pay. Why be a hard-working doctor?—Ex. 

BR 


Sherman Elliott, of Lawrence, has been 
appointed to succeed Dr. L. R. Sellers as 
superintendent of the Larned State Hos- 
pital. Mr. Elliott was formerly a member 
of the Board of Control, appointed by Gov- 
ernor Hoch as a member of the first board. 
Mr. Elliott has had considerable experience 
in the management of insane hospitals, but 
he is not a physician. This experiment 
may possibly demonstrate the advisability 
of separating the executive from the 
medical departments of our state institu- 
tions. 


Dr. Louis Atwood, of Topeka, was killec 
in a wreck on the Union Pacific railroad 
near Randolph, Kansas, on October 16. 
Doctor Atwood was a graduate of the Kan- 
sas Medical College in 1905. He had prac- 
ticed at Meriden for some years before 
coming to Topeka. 

BR 


Beginning with the January, 1916 num- 
ber, The Journal of Cutaneous Diseases, 
including syphilis, will be published for the 


American Dermatological Association by 
W. M. Leonard, of Boston. Each number 
will contain eighty pages, and, as far as 
possible, be of interest and value to the 
general practitioner as well as to the der- 
matologist. George M. MacKee, M.D., is 
the editor. 


Dr. Phillip B. Matz, of Leavenworth, 
has been appointed to succeed Dr. J. T. 
Faulkner as hospital physician at the Kan- 
sas penitentiary. Dr. Faulkner has held 
the position for over two years, but has 
handed in his resignation to take effect 
November 15. Dr. Matz was formerly 
assistant surgeon at the National Military 
Home. 


The Dickinson County Medical Society 
has recently been reorganized, and the fol- 
lowing officers elected for the coming year: 
President, Dr. W. A. Klingberg, Elmo; 
Secretary, Dr. J. N. Dieter, Abilene; Treas- 
urer, Dr. S. N. Chaffee, Talmage. 

BR 


Delbet (Bul. de l’Acade. de Med., Paris) 
claims to have demonstrated on dogs and 
py clinical experience that phagocytosis 
can be increased by the injection of a 
12.1:1,000 solution of anhydrous mag- 
nesium chloride. The solution does not 
seem to be toxic. 


BR 
Link (Munch. Med. Woch., Munich) re- 
ports that he has been able to control the 
night sweats of tuberculosis cases by the 
administration of a level teaspoonful of 
sodium chloride in half a glass of water. 
BR 
Heckel (Jr. Med. Soc. Penn.) states that 
he believes that iced normal salt solution 
is a specific remedy in gonorrheal con- 
junctivitis. It is harmless, effective and 
easily applied. 


R 
Brig. Gen. George M. Sternberg, re- 
tired, surgeon general of the army from 
1893 to 1902, died November 3, at his home 
in Washington. He was 77 years old. 
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American First Aid Conference. 


* The American First Aid Conference was 
recently held in Washington, D. C. The 
deliberations culminated in the adoption of 
a resolution creating a Board on First Aid 
Standardization for the purpose of study- 
ing first aid problems and standardizing 
methods, materials and equipment em- 
ployed in the administration of first aid to 
those injured in the pursuit of industrial 
occupations and in war. 

RESOLUTIONS ADOPTED BY THE AMERICAN 

_ FIRST AID CONFERENCE. 
WASHINGTON, D. C., August 24, 1915. 

Your Resolution Committee has the 
honor to report that it has carefully con- 
sidered the resolution which was committed 
to it and has redrafted it as follows: 

Whereas, There is a great lack of uni- 
formity in first aid methods; in first aid 
packages, and in other first aid equip- 
ment; and in first aid instruction, and 

Whereas, Many of the aims of first aid 
are defeated thereby and needless suffering 
and expense incurred; therefore be it 

Resolved, That this Conference recom- 
mends to the President of the United 
States that he appoint a “Board on First 
Aid Standardization,” said Board to con- 
sist of one officer each from the Medical 
Corps of the. United States Army, the 
Medical Corps of the United States Navy, 
the United States Public Health Service, 
the American National Red Cross, the 
American Medical Association, the Ameri- 
can Surgical Association and the Associa- 
tion of Railway Chief Surgeons of 
America; this Board to deliberate care- 
fully on first aid methods, packages, equip- 
ment and instruction and to recommend a 
standard for each to a subsequent session 
of this Conference to be called by the Per- 
manent Chairman; the creation and main- 
tenance of the said Board to be without ex- 
pense to the United States. 

Your Committee further reports that it 
has personally consulted the Assistant 
Solicitor of the Treasury and he has given 
the opinion that there is no legal objection 
to the resolution or its purpose. 

The Committee has also personally con- 


351 


sulted the Secretary to the President and 
he has assured your Committee that it is 
his personal opinion that the President will 
take favorable action in the premises. 
W. C. RUCKER, 
Asst. Surgeon General, U. S. P..H. S. 
MAJOR ROBERT U. PATTERSON, 
M. C. U. S. A., Representing the Amer. 
Nat’! Red Cross. 
W. L. ESTEs, 
Chairman Comm. on Fractures, 
Sug. Ass’n. 
Committee on Resolutions. 


FIRST MEETING AT WASHINGTON, D. C. 
AUGUST 23 AND 24, 1915. 

The following resolution was passed at 
this meeting: That the questions noted be- 
low be sent to the Chief Surgeons of Rail- 
roads, Mines and Manufacturies, first, to 
be answered by them; second, that a copy 
of these questions be sent by the Chief Sur- 
geons to their Associate Surgeons. 

The object of these questions is to at- 
tempt to get the opinion and experience of 
a number of surgeons and to formulate 
them for publication. 

Please answer each question on a sepa- 
rate sheet of paper and sign your name to 
each sheet: 

1. What has been your experience with 
the most available first-aid package and 
dressing for small and large wounds? 

2. What has been your experience with 
the immediate employment of antiseptics 
in accidental wounds; what antiseptic have 
you used, in what strength, and how ap- 
plied? Have you employed tincture of 
iodine; if so, how and what have been the 
results? 

3. What in your experience has been the 
most efficient and most readily applied 
method of fixation for injuries of the (a) 
upper and (b) the lower extremity? 

4. Have you considered the construction _ 
of a stretcher, which, in addition to serving 
as a means of transportation of injured, 
will have appliances for the fixation of the 
upper and lower extremity, somewhat 
along the lines of a Bradford splint, or ae 
Gihon naval splint? 

5. Please state your views on some liquid 
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ointment dressing which would be avail- 
able for first aid in large wounds and 
burns with the object of preventing the 
usual dry-guaze dressing adhering to the 
wound and rendering subsequent dressings 


painless. 


These questions have been sent to all 
the members of the Association of Railroad 
Chief Surgeons of America, and a few 
other Civil and Military Surgeons. 

Please give these questions your personal 
attention, first, and mail your answers to 
the Secretary, at the same time writing 
him and giving him the number of copies 
of these question sheets desired to mail to 
your Associate Surgeons. 

Very sincerely yours, 
JOSEPH C. BLOODGOOD, Secretary, 
904 N. Charles, St., Baltimore, Md. 


We are requested to announce in con- 
nection with the above that the Secretary 
of the First Aid Conference, Joseph C. 
Bloodgood, M.D., 904 Charles St., Balti- 
more, will welcome answers to the ques- 
tions from any surgeons of experience in 
the treatment of accidental injuries, and 
that these answers will receive full con- 
sideration in the deliberations of the Board 
on First Aid Standardization. 

It is further requested that at the next 
meeting of the Society a resolution be 
submitted to appoint three surgeons on a 
special committee on first aid; this com- 
mittee to study and deliberate carefully on 
first aid methods, packages and equipment, 
as well as instructions, and recommend a 
standard for each to the National Board, 
and to participate in the next First Aid 
Conference through a special representa- 
tive or representatives from this commit- 
tee. The next First Aid Conference will 
be convened to consider the results of the 
labors of the National Board. © 


SOCIETY NOTES. 


NORTHEAST KANSAS SOCIETY. 

The Northeast Kansas Medical Society 
met in the Commercial Club rooms at To- 
peka Thursday, October 28. The program 
was. carried out as printed in the last num- 


ber of the JOURNAL, with the exception of 
the paper of Dr. Menninger, which was. 
omitted by his request. The visiting mem- 
bers were entertained at dinner by the 
Shawnee County Society. The meeting 
was well attended and was an exceptionally 
profitable one. 


WYANDOTTE COUNTY SOCIETY. 

The Wyandotte County Society met at 
the Commercial Club rooms in Kansas City 
on Tuesday evening, November 2. Dr. R. 
C. Lowman presented a paper on “Frac- 
tures,” and Dr. L. B. ais a paper on 
“Diabetes.” 


DOUGLAS COUNTY SOCIETY. 

The regular monthly meeting of the 
Douglas County Society was held in the 
Y. M. C. A. building at Lawrence on Tues- 
day, October 12. The evening was devoted 
to a general discussion of the Kansas Uni- 
versity Hospital, led by Doctor Sundwall, 
who explained the objects and purposes of 
the hospital and plans for its operation. 


Ghe Corral 


By O. P. Davis 
“If Thoughts Run Wild, Put Them in Bounds.” 


PREJUDICE AGAINST PROFESSIONAL 
PUBLICITY. 

Publicity has been suggested and em- 
ployed in recent years as a potent remedy 
for certain prevalent public ills. And, in 
the sense intended, it is doubtless an effect- 
ive agent. The laying open to the public 


gaze the secret workings of corrupt organ- . 


izations certainly tends to exercise a pow- 
erful check upon their further question- 
able conduct. 

But publicity, in another and different 
sense, is in itself an evil, immodest and 
reprehensible. Publicity of the kind akin 
to notoriety, self-exploitation, fictitious 
self-assertion, always jars upon refined 
sensibilities, and, when. resorted to by 
physicians, is to be vecuinaeieis in most 
severe terms. 
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The grounds, for the traditional pre- 
judice of the medical profession against 
this latter sort of publicity have been a 
matter of surprised inquiry on the part of 
those who confuse the professional stan- 
dard of decency and propriety with that of 
business, in which a universal self-assert- 
iveness and aggression are so character- 
istic. And indeed the contrast between the 
two spheres along these lines is enough to 
excite wonder. For there are few enter- 
prises these days that do not invoke these 
methods of promotion in some form. The 
columns of the public press are the most 
valued, because the most influential avenues 
of reaching and seducing the public mind. 
Especially is this true of the reading 
columns, which are supposed to have an 
authoritative force, and to be vouched for 
by the editorial management. And so de- 
pendent upon these sources of revenue are 
most of the periodicals of the day that ad- 
vertisements of any quack or nostrum will, 
for sufficient price, be put into the reading 
columns as reading notices. This practice 
has lately been inhibited to some degree by 
a statute requiring that such advertise- 
ments be properly labeled. This enactment 
was made necessary by the shameful fact 
that almost any newspaper in this broad 
land could be hired to repeat as news or 
proclaim as editorial judgment the echoes 
of an advertising agent of a patent med- 
icine or a patent food or a medical char- 
latan. 

* * * 

This universal resort to publicity is of 
quite recent vogue, though our profession’s 
prejudice against participation therein is 
as ancient as prehistoric tradition. And I 


am starting out on one of the Corral ponies 


to discover, if possible, why the medical 
profession has always looked and is still 
looking with such disfavor upon methods 
by which every other vocation is fattening: 
and what is the ground for this seeming 
puritanical self-denial, if any real ground 
exists. 
* * * 

It might be suspected that this prejudice, 

if it may be so called, has its ancient 


origin in those remote times when every: 
movement of the physician was cloaked 
and hooded in mystery; when the very 
virtue with which he was supposed to be 
invested was a fabric of mysticism and 
occultism peculiar to himself. He claimed 
seclusion and retirement to be essential to. 
that communion with the hidden forces 
from which he presumed to derive his 
power. The medicine-man was also a 
priest, and performed the offices of divina- 
tion, soothsaying, reading of portents in 
the flight of birds, aspects of entrails and 
positions of the heavenly bodies. To prop- 
erly impress the credulous masses with his 
authority there was a needful abhorrence 
of publicity on the part of the ancient 
esculapian. Disclosures of means and 
methods and their limitations would have 
been fatal to his prerogatives. 

While this may be a plausible explana- 
tion of this prejudice in its inception, it 
will not account for its survival and per- 
sistence to the present day, in which we 
have physicians of quite another stamp, 
with saner methods and sounder procedure. 
Indeed, it may be said with assurance that 
the medical profession of today is strongly 
in favor of a wider public knowledge of the 
scientific basis of their art. Publicity of 
this sort will be curative of the evils of 
the other kind which they so much abhor. 
It is that evil publicity of self-exploitation 
and self-aggrandizement that is so repug- 
nant to the reputable physician. It is the 
same selfish and dishonest motive which 
was the incentive to silence in the ancient 
days that is now behind the medical impos- 
tors of the present day, with their auda- 
cious pretensions. And now as then the 
ignorance and credulity of the people are 
their main reliance and support. 

ok * * 

These offensive methods are rendered 
still more odious by the observation that 
this medical ignorance and credulity on the 
part of the masses have seemed to grow in 
direct proportion to the scientific advance- 
ment of the medical profession. Medicine 
has outgrown its superstitions and deceits, 
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but public credulity still survives in spite 
of many a mighty shock. It is a remark- 
able fact that the public is not so densely 
ignorant and gullible on any other subject 
as on that which deals with their own 
bodies. They are in these matters the 
notorious and easy dupes of every lying 
and advertising cheat at large. There is 
nothing that will be so readily accepted and 
believed as the claims and promises of the 
medical pretender. There seems to be a 
survival in the public mind, through the 
long centuries, of an appetite for the mys- 
terious, supernatural and impossible in the 
healing art. 
* 

But in a righteous wrath against quacks 
outside of the profession, it must not be 
forgotten that there are many within the 
profession who avail themselves of these 
odious methods, clandestinely if not openly. 
They indirectly or secretly hobnob with 
newspaper reporters, and supply them with 
“data.” They procure professional allu- 
sions to themselves, their opinions or their 
work in the newspapers. Such methods 
have become too common of late. There 
has been slowly but most certainly creep- 
ing through the profession the lethal poison 
of a lowered ethical standard. The ex- 
ploitation in the newspapers of medical 
methods and the wonderful doings of indi- 
viduals, however ethical they may seem to 
appear, is strongly to be deprecated. Such 
practices delude the public, stir the appe- 
tite for the morbid, discredit science and 
disgrace the medical profession. They ad- 
vertise a method and a man perhaps, but 
discredit the value of the one and the sin- 
cerity of the other. The observation of 
these cunning propensities and the knowl- 
edge of the underlying motive have had the 
effect of keeping alive and intensifying the 
innate prejudice in the minds of all decent 
physicians against publie exploitation. 

* * * 


Moreover, there is a keen sense of insuf- 
ficiency and inadequacy of their resources 
and of the great fallibility of their best- 
directed efforts on the-part of even the 
wisest and most successful physicians. 


They cannot promise what they do not feel 


certain they can perform. They may plan 


and propose wisely and well in the matters 
of life and health, but the issue is beyond 
their control. How presumptuous then to 
vaunt and proclaim themselves before the 
public! 

* * 

“But,” it is asked, “why may not a 
physician at least set forth his attainments 
and facilities by public announcement? 
Why may he not, by simple and correct 
statement of facts, aid the public in their 
selection of a physician?” Such pure and 
innocent motives for resorting to publicity 
would seem to challenge our admiration 
and approval. But merit and ability along 
professional lines will never be found to 
weigh heavily in the estimation of sound 
minds when the assertion of the possession 
of these qualities emanates from the al- 
leged possessor, or at his instigation. Such 
claims would naturally and justly incite 
distrust of the modesty if not of the sin- 
cerity of the one who resorted to their 
publication. 

* * * 

The basis of all argument against med- 
ical publicity must rest on motive. A 
guack is a man more interested in himself. 
than in the healing art; more desirous of 
making dollars than of curing disease. A 
physician is one whose first thought is to 
cure his patient. This is the sharp divid- 
ing line. True physicians cannot resort to 
advertising methods, because medicine is 
not a business, and advertising methods 


belong solely to business. The medical 


profession must be above trade and the 
devices and tricks of trade. It is an un- 


written law that no physician can honor- 


ably patent any drug, discovery or instru- 
ment, or in any way reap exclusive pecun- 
iary gain from the learning and ingenuity 
of his brain. To do so would be trading 
in people’s lives and a crime against the 
race. Still more, the members of this pro- 
fession are tirelessly seeking by hygiene 
and prophylaxis to render their own calling 
useless and superfluous and themselves oc- 


cupationless. Does this smack. of -the 
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methods of business? 
* * 
‘ {t is a glorious thing to belong to a pro- 
fession of which these things can be said. 
But the honor and the glory will come only 
to those who are willing to remain unpro- 
claimed as honored; who find sufficient re- 
ward in quietly doing their work and in the 
unspeakable satisfaction of a happy and 
peaceful conscience. 
B 
New and Nonofficial Remedies. 


During October the following articles 
have been accepted by the Council on 
Pharmacy and Chemistry for inclusion 
with New and Nonofficial Remedies: 

Mallinckrodt Chemical Works: Betana- 
phthyl Salicylate, M. C. W. 

Merck and Co.: Betol, Bismuth Tri- 
bromphenate, Merck; Butylchloral Hydrate, 
Merck; Ethyl Bromide, Merck; Homa- 
tropine Hydrochloride, Merck; Sodium 
Cacodylate, Merck. 

H. K. Mulford Co.: Hay Fever Vaccine, 
Mulford: 4 syringe packages (0.0025 mg., 
0.005 mg., 0.01 mg. and 0.02 mg.) and 1 
syringe packages (0.02 mg.). 

Merck and Co.: The Council has recog- 
nized Merck and Co. as selling agent for 
the products of Knoll and Co. and de- 
scribed in New and Nonofficial Remedies. 
The Council has also recognized Merck and 
Co. as selling agent for Kelene. 

Heyden Chemical Works: Betol: Having 
been advised by the Heyden Chemical 
Works that Betol is no longer offered for 
sale the Council voted that it be omitted 


' from New and Nonofficial Remedies. 


Yours truly, | 
W. A. PUCKNER, 
Secretary Council on Pharmacy and Chem- 
istry. 


Since publication of New and Nonofficial 
Remedies, 1915, and in addition to those 
previously reported, the following articles 


- have been accepted by the Council on 


Pharmacy and Chemistry of the American 
Medical Association for inclusion with New 
and Nonoffcial Remedies: 

- Mercurialized Serum, Mulford.—A solu- 


tion of mercuric chloride in normal horse 
serum diluted with physiologic sodium 
chloride solution. It is proposed for the 
treatment of syphilis, particularly the cere- 
brospinal type. It is supplied as: 
Mercurialized Serum, Mulford, No. 1.— 
One 30 cc. ampule containing the equiva- 
lent of 1.3 mg. (1/50 gr.) mercuric chloride 
with rubber tube and intraspinal needle. — 


Mercurialized Serum, Mulford, No. 2.— 
One 30 cc. ampule containing the equiva- 
lent of 2.6 mg. (1/25 gr.) of mercuric 
chloride with rubber tube and intraspinal 
needle. 

Mercurialized Serum, Mulford, No. 3.— 
A package of ten 30 cc. ampules each con- 
taining the equivalent of 1.3 mg. (1/50 gr.) 
of mercuric chloride with rubber tube and 
intraspinal needle. 

Mercurialized Serum, Mulford, No. 4.— 
A package of ten 30 cc. ampules each rep- 
resenting 2.6 mg. (1/25 gr.) mercuric 
chloride with rubber tube and intraspinal 
needle. 

Mercurialized Serum, Mulford, No. 5.— 
Eight cc. mercurialized serum, Mulford, 
containing the equivalent of 22 mg. (1/3 
gr.) of mercuric chloride in a syringe 
graduated in fourths, with needle. 

Mercurialized Serum, Mulford, No. 6.— 
A package of ten syringes, each containing 
8 ec. liquid which represents 22 mg. (1/3 
gr.) of mercuric chloride. H. K. Mulford 
Company, Philadelphia, Pa. (Jour. A. M. 
A., Oct. 2, 1915, p. 1185). 

Radio-Gem Outfit No. 4.—An apparatus 
designed for the production of radio-active 
drinking water by the action of radium 
sulphate contained in terra cotta plates. It 
consists of two plates contained in 250 ce. 
bottles; when the bottles are filled with 
water the two plates impart about 1.8 
microcurie (5000 Mache Units) to the 
water in twenty-four hours. For action, 
uses and dosage refer to the article on 
radium in New and Nonofficial Remedies. 
Schieffelin and Co., New York (Jour. A. 
M. A., Oct. 9, 1915, p. 1281). 

Histamine Hydrochloride—The hydro- 
chloride of the base beta-iminazolylethy- 
lamine (histamine). It is a valuable 


F 
} Pit 
. 
“a 


356 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


reagent for the standardization of pitui- 
tary preparations. 

Imido, Roche.—A name applied to his- 
tamine hydrochlorid. 

Ampules Imido, Roche.-—Each ampule 
contains 1.1 cc. of an aqueous 1 in 1000 
solution of Imido, Roche (1 cc. contains 1 
mg.). Hoffmann-LaRoche Chemical Works, 
New York City (Jour. A. M. A., Oct. 16, 
1915, p. 1367). 

Betanaphthyl Salicylate-——The salicylic 
acid ester of-beta-naphthol. It passes the 
stomach unchanged, but is split into its 
constituents in the intestinal tract. It is 
believed to act as an intestinal antiseptic 
and to act in a similar way in the bladder. 
It is said to be useful in intestinal fermen- 
tation, catarrh of the bladder, rheumatism, 
etc. Mallinckrodt Chemical Works, St. 
Louis, Mo. (Jour. A. M. A., Oct. 30, 1915, 
p. 1553). 

Betol.—A name applied to Betanaphthyl 
salicylate (which see). Merck and Co., 
New York (Jour. A. M. A., Oct. 30, 1915, 
p. 1553). 


The value of educating invalids along 
health lines is fully recognized at the Bat- 
tle Creek Sanitarium, where patients are 
taught the essentials of health renewal and 
retention in an unobtrusive but neverthe- 
less effective fashion. 

Daily lectures on health topics are ar- 
ranged by the medical faculty, and patients 
are invited to attend, although their pres- 
ence is entirely optional. 

The range of subjects is wide—including 
illustrated lectures on various diseases, 
their causes and methods of prevention, 
practical demonstration of healthful modes 
of exercise, lessons in health cookery, in- 
struction for emergencies and an occasional 
health question box, into which patients 
may drop queries regarding health topics 
of individual interest. 

These lectures, though forming only a 
slight part of the program arranged to 
relieve any possible tedium of sanitarium 
life, are readily appreciated by the guests 
as well as the patients, for they are enabled 
to learn without conscious effort, many 


valuable lessons upon health and its main- 
tenance. 


Allen Treatment of Diabetes. 


“The fundamental significance of Allen’s 
treatment, involving a suitable initial fast, 
lies in the belief that if glucosuria and 
hyperglycemia are prevented, the damaged 
internal function of the pancreas, on which 
the utilization of sugar ultimately depends, 
is protected, and rest becomes possible. 
Structural losses cannot be repaired; but it 
is reasonable to assume that if there is a 
“functional” element in the etiology of 
human diabetes, a complete rest of the 
weakened function may both permit and 
facilitate recovery. 

“The policy of Allen’s method involves 
‘prompt and lasting freedom from glu- 
cosuria and acidosis’ not only in mild and 
incipient cases but also in all diabetic 
patients, even the severest. This repre- 
sents a far more radical treatment than 
any hitherto proposed. The avoidance of 


acidosis means the elimination of the neces- 


sity of administration of obectionable alka- 
lies often given in very large doses. The 
danger of coma is correspondingly reduced. 
The subsequent carefully selected diet is 
intended to maintain the advantage of free- 
dom from intoxication at any cost. There- 
fore, instead of attempting to increase the 
weight of the somewhat depleted patient 
and maintain it at the highest possible 
level, as has so often been attempted, the 
aim is to keep the weight low in the belief 
that the reduction is beneficial to the dia- 
betic. Any gain which brings back glu- 
cosuria or ketonuria must be checked. 
From this point of view, it becomes neces- 
sary on the return to restricted diet to test 
the patient’s tolerance not only to carbo- 
hydrate but equally well to fat and protein, 
and keep within it. During the fasting 
periods, alcohol may be given until the 
ketonuria disappears. This is not abso- 
lutely essential, though alcohol appears to 
be valuable and does not produce gluco- 
suria. 

“Although it is perhaps too early to grow 
unduly enthusiastic with respect to the 
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success of the treatment by initial fasting,” 
says The Journal of the American Medical 
Association, “enough favorable reports 
have been recorded to designate the outlook 
as one of promise. Dangerously weak and 
emaciated patients have borne the fasting 
with apparent benefit, ‘giving the impres- 
sion that they have been suffering more 
from intoxication than from lack of nutri- 
tion.’ Many of the dangers which sug- 
gested themselves have not arisen or have 
been successfully managed by those who 
have tested the method. After all, under 
any dietary plan the most important fea- 
ture is to educate the patient so that he can 
carry out a dietary scheme with intelli- 
gence. Until the physician himself knows 
foods as well as he knows drugs, it is use- 
less to expect dependable results from those 
in his care. Too often he is hopelessly be- 
wildered when there is need of suggesting 
a ‘diet list.’ Green corn and celery, 
bananas and cucumbers are all in the same 
vegetable category in his mind. A radical 
treatment which removes polydipsia, se- 
cures relief from polyphagia and makes 
the patient feel better is always welcomed 
by the individual; but the treatment can- 
not be expected to succeed unless it can be 
intelligently prescribed. 


“Aside from the advantages of comfort 
and simplicity, the ultimate prognosis of 
diabetes on the basis of the new treatment 
must depend on the question whether dia- 
betes is an inherently progressive disease 
or ‘the simple weakness of a metabolic 
function.’ Rest and restoration may suc- 
ceed’ in one case; repair may fail in the 
other. Joslin has come to feel that coma 
no longer represents the culmination of 
diabetes, but that it is an avoidable acci- 
dent. Whatever the ultimate outcome, Al- 
len’s treatment is believed, in his own 
words, to remove the glucosuria and 
acidosis more quickly and surely than has 
been the practice heretofore, and to enable 
patients to do better when these symptoms 
are removed than when they are allowed to 
continue. Any plan which holds out pros- 
pects like these for severe diabetes deserves 
to be studied carefully, to say the least.” 


Is Strychnin a “Cardiac Tonic’? 

“Clinical evidence sometimes endows: 
drugs with diverse and unexpected proper-- 
ties. In some degree this seems to have: 
been the case with strychnin. Many physi-. 
cians administer this drug in cardiac 
emergency, although the pharmacologists: 
have not been able to demonstrate that it 
increases the output of the heart. Doubt-. 
less for this reason there is a considerable 
degree of reserve in the textbooks of phar-. 
macology in condemning any presumably 
useless practice that has been widespread. 
Thus, some books state that no essential 
increase in blood pressure follows the 
experimental administration of nontoxic 
doses of strychnin, but admit that, in 
pathologic conditions attended with ab- 
normally low pressures, beneficial results 
may possibly follow. The alleged value of 
strychnin in surgical “shock” has no ex- 
perimental basis to support it and is, in- 
deed, denied by many competent observers.. 
It is a fact readily demonstrated on ani- 
mals that cardiac muscle is not only not 
stimulated, but also decidedly depresse? 
both in amplitude and in rhythm under the 
influence of strychnin. Greene sums up the 
situation,” says The Journal of the Ameri- 
can Medical Association, “when he says 
that the beneficial effects of strychnin on 
the circulatory system which have been 
claimed in therapeutic practice must rest 
wholly on the changes in the reaction 
delicacy through the central nervous mech- 
anisms. By an increase in the irritability 
of the cardiac inhibitory and acceleratory 
centers, normal stimuli may produce more 
profound and beneficial changes in the 
musculature of the cardiac apparatus. It 
must be remembered, however, that even 
this favorable response to strychnin is 
somewhat antagonized by the depression 
of the cardiac muscle tissues. 

“Inasmuch as the laboratory studies of 
the action of strychnin show that doses 
permissible in man can scarcely be of 
direct use in the treatment of heart disease, 
the use of the drug as a ‘cardiac tonic’ must 
be defended, if at all, on the basis of some 
indirect effect. In the series of articles on 
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practical pharmacology in ‘The* Journal of 
the American: Medical Association, it has 
been attempted in a mild. way. to make 
allowance for the. undemonstrated, reputed 
usefulness of the drug by stating that 
strychnin may slow the heart through 
vagus stimulation at times; it may improve 
the circulation through its actions on the 
vasomotor and respiratory centers—for 
one cannot wholly separate the influence of 
the respiration and circulation—and thus 
through the circulatory changes it may im- 
prove the nutrition of the heart. In a 
similar way it causes improvement in the 
voluntary muscles and other tissues of the 
body when it improves the circulation by 
increasing muscular activity. 

“In a review of the facts gathered by 
clinical observers on this subject, New- 
burgh quotes evidence which shows that, 
even though a single dose of strychnin does 
not benefit persons suffering from heart 
failure, it is not proved that the prolonged 
use of the drug may not be a material aid in 
the relief of broken cardiac compensation. 
At the Massachusetts General Hospital in 
Boston he investigated the possible effect 
of the administration of large doses of 
strychnin over a period of several days in 
persons suffering from chronic heart fail- 
ure. None of the patients were benefited 
by strychnin. The compensation was not 
improved in the slightest by the drug, but 
some of the patients subsequently recov- 
ered their compensation as the result of 
digitalis administration. The failure of 
strychnin to have its reputed effect, there- 
fore, cannot be explained by assuming that 
the patients under observation were be- 
yond all therapeutic aid. Those who im- 
proved under digitalis failed to do so dur- 
ing the strychnin period solely because 
strychnin does not improve the heart. 
Newburgh concludes that neither pharma- 
ecologic nor clinical evidence justifies the 
‘use of strychnin in the treatment of acute 
or chronic heart failure.” 

B 
Trachea Position. 


C. B. Webb, A. M. Forster and G. B. 
Gilbert, Colorado Springs, Colo. (Journal 


'HE‘JOURNAL OF THE-KANSAS MEDICAL SOCIETY. 


A.-M. A., September 18, 1915), describe 
and illustrate the methods by which the 
trachea can be felt in the majority of 
patients and:state that they have been sur- 
prised ‘to’ find that in most cases of pul- 
monary tuberculosis, even in the early 
stages, it’ is deviated to one side or the 
other. Palpation of the position may also 
be confirmed by ausculation. It is quite 
possible that deviation in an apparently 
normal person may be due to to an old 
healed one-sided infection. The heart apex 
is also sometimes deviated with the trachea. 
The cause may be pleural adhesions 
together with fibrosis in the lungs or, pos- 
sibly, the contraction of the lungs’ roots 
alone. Marked deviation may suggest ad- 
hesions of the pleura on that side and fore- 
warn us that the application of pnev- 
mothorax to that lung in advanced disease 
may not succeed. They have found fre- 
quently that the movement of the trachea 
to the healthy side following the applica- 
tion of pneumothorax foretells success, 
They give the details of the results of their 
examination in cases of tuberculosis as an 
aid to the diagnosis, and recommend it as 
a routine procedure. 


B 
STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC., REQUIRED 


BY THE ACT OF AUGUST 24, 1912, 


of The Journal of the Kansas Medical Society, 
Published Monthly at Topeka, Kansas,...........5 
for October, 1915. 


Name of— Postoffice Address 


Managing Editor, W. E. MeVey........ Topeka, Kan 


Publisher, W. E. McVey, under direction of 
the Council of the Kansas Medical Society 
Owners: (If a corporation, ie its name and 
addresses of stockholders holding 1 per cent or more 
of total amount of stock, If not a corporation, give ~ 
names and addresses of individual owners.) 
KANSAS MEDICAL SOCIETY. 


Dr. Chas. S. Huffman, Columbus........... Secretary 


Known bondholders, mortgagees, and other. security 
holders, holding 1 per cent or more of total amount 
of bonds, mortgages, or other securities: (If there 
are none, so state.) None. f 
W. E. McVEY, Editor. 
Sworn to and subscribed before me this 21st day 


of Sentember, 1915 

(SEAL) R. A. FERLET, 
Notary Public. 

(My commission expires February 20th, 1916.) 


THE JOURNAL ADVERTISERS 


‘The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt: - 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 
3001 THE PASEO —OF FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 
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Perfect Solution 
of its Pure Sa- 
lines insures high- 
est potency and 
absence of irrita- 
tion. 


Prescribe 


ABILENA WATER 


"s Natural Cathartie 


An ideal Saline Laxa- 
tive, Cathartic, Purga- 
tive, Diuretic. 


AsiLenA Water, bottled as it is 
in its natural state, possesses A 
cial advantages by reason of perfect 
solution of its pure salts. Two to four ounces, 
followed by a glass of tablé water, gives it all 
necessary dilution. 


Its taste is not unpleasant, hence patients will 
take it without complaint. Even when large 
doses are administered, nausea, griping, strain- 
ing or tenesmus, (symptoms which often fol- 
low the use of manufactured cathartics) do 
not occur. 


Indicated Alike in Acute and 
Chronic Constipation 


AsitenA is unexcelled in simple or acute 
constipation, where quick flushing of the 
stomach and bowels is always indicated and 
so often imperative. Its action is by true os- 
motic power, instead of by harmful irritation. 
By neutralizing and stopping fermentation, it 
checks germ multiplication and resulting ab- 
sorption of -ptomains. By quickly flushing 
the alimentary tract, it removes the primal 
cause of autoinfection. 


Because of its unusual combination of the 
salines, and particularly because of its very 
large per cent of true sodium sulphate, it 
has particular value in the chronic forms of 
constipation, especially that form which de- 
pends upon abnormal liver functions. 


Samples for clinical or home use gladly 
supplied—all charges prepaid. 


THE AsitenA Company 
ABILENE, KANSAS 


WANTED—FOR SALE—ETC. 


FOR SALE—In county seat town in oil and gas 
belt, Kansas, well established practice goes with of. 
fice fixtures and Buick roadster. No real estate. 
Excellent opening. Want to specialize. Address 
Journal, 


FOR SALE—Cheap, office furniture and well estab- 
lished practice in county seat in oil and gas belt. De- 
sire to retire. Address “J,” Journal. 


FOR SALE—A Betz 24 plate Static machine 
in first class condition. Will do such X-Ray 
work as any other Static machine will do. Have 
heen using it myself for several years. Every- 
about it a ee Will sell for $50. 00, 

C. Duncan, D., Fredonia, Kansas. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A bar- 
gain. ‘Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 


The So-Called New Antiseptic. 


Recently the newspapers have con- 
tained announcements of a new antisep- 
tic or germicide that has proved, or is 
to prove, of great value in the treatment 
of the wounded in the present war. 
Credit for its discovery is given to Drs. 
Carrel and Dakin. 

The antiseptic referred to is that 
which Dr. Dakin of the Herter Labora- 
tory, New York—now serving as_bac- 
teriologist in a war hospital at Com- 
piegne in France—announced in a paper 
read before the Academie des sciences in 
Paris. It is made by the well-known 
process of adding sodium carbonate to 
a solution of chlorinated lime. The mix- 
ture is thoroughly shaken, and after half 
an hour the liquid is siphoned off from 


the precipitate of calcium carbonate and — 


filtered through cotton. To this clear 
liquid, sufficient boric acid is added to 
make the preparation neutral or acid, 
the amount required being determined 
by titration with phenolphthalein. Sucl 
a solution was found to kill pus germs 
in two hours. 

At about the same time, under the 
auspices of an English medical research 
committee, a similar research by Prof. 
Lorrain Smith, with the assistance of 
Professor Drennan of the University of 
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Otago, N. Z., Dr. Rettie, a chemical ex- 
pert, and Lieutenant W. Campbell of 
the British army medical corps, was un- 
dertaken in the University of Edinburgh. 
Their results were reported in the Brit- 
ish Medical Journal. The substance 
which they prepared was made by rub- 
bing up chlorinated lime to a fine powder 
and mixing it with an equal weight of 
powdered boric acid. The ideal antisep- 


tic for the field, they concluded, was a. 


dry powder to be applied direct, which, 
it was believed, has advantage over a 


solution because it is more portable, and - 


water is often not procurable. 

Chlorinated lime, the basis of the so- 
called new antiseptic preparation, is well 
known as a powerful disinfectant. It 
is destructive to living tissues except in 
dilute solution. The same may be said 
of solution of chlorinated potash (Ja- 
velle water), which has been largely used 
by French surgeons in the present war, 
and of solution of chlorinated soda (La- 
barraque’s solution). The advantage 
claimed for the new mixture is that the 
preparation, being practically neutral 
and unirritating to the tisues, may be 
applied in greater strength than that in 
which it is possible to use chlorinated 
lime, Javelle water or Labarraque’s solu- 
tion. Experiments indicate also that the 
germicidal activity of chlorinated lime is 
increased by such treatment of the cal- 
cium hypochlorite as has been described. 
Such increase in germicidal activity is 
generally attributed to the liberation of 
hypochlrous acid. It has been found 
that th eactivity of ordinary belaching 
powder is greatly increased by passing 
through it carbonic acid gas. Any other 
acid, as boric acid, will do as well. From 
the chemical point of view, therefore, 
says The Journal of the American Med- 
ical Association, there is nothing new 
in this method. That the practical ap- 
plication of such a mixture is not wholly 
new is proved by an earlier article pub- 
lished by Vincent in 1914. He suggested 
the application to ulcerating and gan- 
grenous wounds of a mixture of chlorin- 
ated lime and boric acid. 


Ihe Only Grand Prize 


(Highest Award ) given to dic- 
tionaries at the Panama-Pacific 
Exposition was granted to 


Webster’s New 
International 


This new creation answers 
with fnafauthorityallkinds 
of puzzling questions such % 
as “What is the side-chain 
theory?” “What is the s/eep- 
ing sickness?” “How is Prze- 
pronounced?” *““Where 
is Flanders?’ “What is a con- 
tinuous voyage?” and thou- 
sands of others. 


More than 400,000 Vocabulary Terms. 30.00 Geographical Sub- 
gots. 12,000 Biographical ustrations. 2700 
e 


ies, Cver 6000 Illus 
only dictionary with = divided page—a stroke of 
enius. 


The Supreme Authority: 


It is the standard of the Federal 
and State Courts. The standard 
ofthe Government Printing Office. 


ae The standard of nearly all school- 
books. indorse by State 
School Superintendents. Univer- 


ages, 


sally recommended by States- 
men, College Presidents, Educa- 
tors and Authors. Adhered to as 
standard by over99% of the news- 
— 
Please send me 
specimens of the 
New Divided 
Iilustrations, Regular 
and India Papers, etc. 


Write for specimen pages. 


G. & C. MERRIAM CO. 
Springfield, Mass. 0.8.4.) FREE fryoumention his Meds 


Complete Instructions for Taking all Specimens 
and Sterile Containers, Sent FREE Upon Request 


Wassermann Test $5.00 


We do the classical test. Any of the various 
modifications made upon request without 
charge. 


Autogenous Vaccines $5.00 


with the exciting organism isolated and 
identified. cultured aerobically and anaero- 
bically. Put up in ampules or 20 c. c. con- 


tainer. 
Complete Fixation for Gcnorrhea $5.00 

We use a polyvalent antigen. 
$5.00 


Examination of Pathological Tissue 


National Pathological Laboratory, Inc. 


5 S. Wabash Ave. 18 E. Street 
CHICAGO NEW YORK 
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Nemo Wonderlift Corsets for all Fi igures 


ELF So far we have produced 
four different models in Nemo 


aT Wonderlift Corsets. From these 


models, women of every type of 
figure (not abnormal) may be accurately fitted. 


No. 554 (pictured) is designed for short stout women, or those 
of medium height—$5.00. 

No. 555 is similar, but with longer lines, for taller women of 
full figure—$5.00. 
No. 556 is designed for women of slender to medium form, or 
even for slight figures, as it is made in sizes from 20 up—$5.00. 

No. 1000 is a corset de luxe, for average full figures. 
Material is a lustrous silk brocade; beautifully finished—$10. 

An unusual fact in this connection is that these wonderful 
health corsets are also superior style corsets. They give no 
exterior hint of the concealed device that insures such excellent 
visceral support. 


How to Adjust the Nemo Self-Help Wonderlift Bandlet | 


The corset is first fitted upon the figure, well down, curved steels reaching lowest point of 
abdomen. The adjustment of the Nemo Wonderlift Bandlet must be done in this extremely 
simple manner:—The two protruding laces (on each side) are pulled evenly downward— 
the same pull on one as on the other. To do this, both laces are wound, flat and even, 
once around the fore-finger, and firmly held by the thumb. The pull must be directly down- 
ward—not outward or upward. Pull slowly. Do not jerk or twist the laces. Tie laces in 
single knot, finish with single bowknot. 


Why This is a Truly Scientific Supporting Corset 

The semi-elastic bandlets are in exact apposition to the internal broad 
ligament, and, in position and action, closely simulate the lifting and sup- 
porting functions of the external and internal obiique muscles. The inner 
side-lacing permits exact individual adjustment, each side being inde- 
pendent of the other, thus providing for inequalities in size and shape of 
3 abdomen. The mechanical construction is such that the entire weight of 
support is carried upon the hip bones, thus protecting the kidneys from A 
? 3 undue pressure and the spinal column from distortion. 

\ _4 For all forms of ptosis. Invaluable in inoperable floating kidney. A 
_ great help in anteversion, retroversion, prolapsus, ante-partum, post- 
ck ti ..§ partum, obesity, hernia. The corset acts as a splint to the internalorgans 
Si and their ligaments, giving them ‘‘physiological rest’’ until they regain — 
—~6 their tone. The elasticity of the bandlets produces a passive massage, 

reducing fat, correcting the circulation, relieving recent adhesions and 

preventing new ones. 


o Wide deep bust This New Kind of a Binder “Stays Put!” 


no pres- 


sure bslow waist It can’t shift. It gives added comfort. It does not bulk the figure, 


on stomach and liver. byt reduces it. It accomplishes its purpose without offending the woman’s 
3 (ona sal pride of figure. Your patient will wear this corset gladly. Too often she 


4. Somer 3 Remaeent throws your binder aside the minute your back is turned. 

oo a It is inexpensive. The price of this corset is $5.00—less than the cost 
6. Carved et no Pressure of the cheapest binder; and it’s a big value, simply as a corset, at $5, 
7. Garters attached to semi- saying nothing of this new supporting feature. 


ae Pas 7 wall ndue “We shall be glad to furnish further information on request. 


The Nemo Hygienic-Fashion Institute, 120 East 16th St., New York City, U. S. A. 
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Elastic Hosiery 


and 


Abdominal Supporters 


Woven on Our Own Loom 
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We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


re 
Expert Fitters Who 
TRUSSES GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
J.T. AXTELL, M.D., Surgeon. J..R. SCOTT, M.D.. 
F. L. ABBEY, Ph.G., M.D., General Practice. M.D., Bar, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. R. C. HARTMAN, M.D., Pathologist and a rigeeons 
_ JNO, L. GROVE, M.D., Associate Surgeon and X-Ray.  E. P. CRESSLER, D.D.8., General Den 


H. M. GLOVER, Seeretary. 
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Application for Membership 
To the Officers and Members of the 
County Medical Society 
GENTLEMEN :—I hereby make in your Society, and, if accepted as a 
“ member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


a sive dogma or school. 


graduated in the yearl........ and received: the degree: Of 
(Name of Medical College) 
4 (Name of state and date of license under which you are practicing) 
5. Ihave practiced at my present location years; and at the following places for the years named: 
y (Give college and hospital positions, insurance companies for which you are examiner, etc.) 
Note: —The om indormation | is primarily for use in the rae her System of the County and State and for the American 
Medical Directory. 


: (City and State) i 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc: 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 


THE MUDLAVIA TREATMENT 


Is given after a complete physical and laboratory ex- 
amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 
Mudlavia Blue Book for Physicians,” 
rates and other information, address 


R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


ja accordance with “Art of Congress reguinting 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls 
x General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, pe a Antigens, Volumetric Solutions, of correct titre 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Perallel Ave. 
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A few Ampules of YOU CAN HELP 


. Genuine Ehrlich to make this Journal which is 


SALVARSAN Your Journal 


BIGGER and BETTER 


| | NEOSALVARSAN if you will remember that its 


. For such of your im- advertisers are 

- in urgent need of this 

Your Patrons 


Ph ‘ical 9 S [ C That they are paying you for the 
: privilege of telling you about 
ysictans Upp y 0. their business or their products. 

1021 Grand Avenue 
KANSAS CITY, MO. You Can Afford | 


Phones 2303 Main. 
to read what they have to say 


“IF IT CAN BE PROCURED WE HAVE IT.” to you 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot - - 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 
Secretaries of County Societies should have a supply of blank applications for de- 

fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. CurrRiz, Sterling, Kan. 
Dr. K. P. Mason, Cawker City, Kan. 
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Diphtheria Antitoxin 
that leaves nothing to be desired. 


N the preparation of our Antidiphtheric Serum the element of guesswork 
never enters. Modern scientific methods mark every step in the pro- 
cess of manufacture. 

We maintain a large stock-farm, miles from the smoke and dust of the 
city, where are kept the animals used in serum production. 

Our biological stables are provided with an abundance of light and 
fresh air and a perfect system of drainage. They are under the constant 
supervision of skilled veterinary surgeons. 

Before admission to the stables each horse is subjected to a rigid 
physical examination, and no animal is eligible that has not been pro- 
nounced sound by expert veterinarians. 

Immunization and bleeding of horses are conducted in accordance 
with modern surgical methods. 

The product is marketed in hermetically sealed glass containers, and 
every lot is bacteriologically and physiologically tested. 


CONCENTRATED 


Antidiphtheric Serum 


(GLOBULIN) 


PACKAGES. 
Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 21— 7500 antitoxic units. 
Bio. 18-3000 antitoxic units. Bio. 22—10,000 antitoxic units. 


SPECIFY “P. D. & CO.” ON ORDERS TO YOUR DRUGGIST. 


Parke, Davis & Co. 
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“A model of convenience and security.” | 
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If it's NEW and to i) the POINT, We Have It. 


YOUNG'S INTESTINAL FORCEPS 


For Rapid, Safe Handling of Various Internal Organs, especially the 
Hollow Viscera, Soft, Boilable Rubber Cushions in Distal end of 
Forceps Provide for Strong, Gentle Traction. Corrugations in Rub- 
ber afford Many Points of Contact; accordingly slight 
Pressure insures Firm Grasp without Injury to Delicate 
Tissues. Cushions removable. 


No ring handles to limit Operator’s Convenience. 
Forceps may be grasped at any desired point. 


Length 8 in. to accommodate any depth of Cavity. 


$3.00 Each 


HETTINGER BROS. MFG. CO. 

Entire Second Floor Gates Building 
10th and Grand Ave. 
KANSAS CITY, MO. 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. Nineteen 
acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions ef the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M., M. D., 
Suite 1034 Rialto Building. Resident Superintendent. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M. D. Manager Leavenworth, Kansas 


Physicians’ Casualty Association 


of America 


A Mutual Accident Association for Physicians Only 


+ 


Eleven years successful operation. 

Pays $5,000.00 for death and $25.00 weekly for accidental injuries. 
Over $350,000.00 paid to doctors for accidental injuries. 

Estimated cost $13.00 yearly has never been exceeded. 


D. C. Bryant, M. D., Pres. D. A. Foote, M. D., V-Pres. 


E. E. Elliott, Sec.-Treas. 


304-10 City Nat’l Bank, , OMAHA, NEB. 
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Mercurialized Serum 


An Important Advance in the Administration of Mercury for 
Treatment of Cerebral and Systemic Syphilis 


In cerebral syphilis the spirochetes are located in the 
cerebrospinal system and are unaffected by the intravenous or 3 
other use of the usual antisyphilitics. Dr. C. M. Byrnes, of 
Johns Hopkins University, reports that Mercurialized Serum may 
be administered intraspinally without ‘corrosive action and 
with specific action on the spirochetes. . 

In systemic syphilis Dr. Loyd Thompson recommends - 

Mercurialized Serum intravenously. 


(Journal American Medical Association, Dec. 19, 1914, 
p. 2182; May 1, 1915, p. 1471; Mulford Digest, May, 1915.) 


Mercurialized Serum Mulford is furnished: 
FOR INTRASPINAL USE 


No. 1.—In 30 c.c. ampuls containing 1.3 ues. (0S ér.) 
Mercuric Chloride in normal serum and physiologic salt solution, 
with special sterilized rubber tubing and intraspinal needle. 

No. 2.—In 30 c.c. ampuls containing 2.6 mg. (1-25 ér.) 
Mercuric Chloride in normal serum and physiologic salt solution, 
with special sterilized rubber tubing and intraspinal needle. 

No. 3.—Hospital Size Packages, contain ten 30 c.c. 
ampuls, each containing 1.3 mg. (1-50 gr.) Mercuric Chlo- 
ride in normal serum and physiologic salt solution, with sterile 
tubing and intraspinal needle. 

No. 4.— Hospital Size Packages, contain ten 30 c.c. 
ampuls, each on 2.6 mg. (1-25 gr.) Mercuric Chlo- 
ride in normal serum.and physiologic salt solution, with sterile 
tubing and intraspinal needle. 


FOR INTRAVENOUS USE 


No. 5.—In sterile glass syringe, graduated in fourths, 
with sterile needle, containing 22 mg. (1-3 gr.) Mercuric 
Chloride in 8 c.c. normal serum. Each one-fourth duation of 
the syringe contains 5.5 mg. (1-12 gr.) Mercuric Chloride and 
represents the usual dose. 

sterile glass syringes with needle, each containing ° 
(1-3 gr.) Mercuric Chloride in normal serum. - 


H.K. MULFORD CO., Philadelphia, U.S.A. 
Manufacturing and Biological Chemists 


New York St. Louis New Orleans Kansas City Seattle 
Chicago Atlanta Minneapolis San Francisco Toronto 
London: 119 High Holborn 


Illustration of ampul package for gravity method of intraspinal injection and sterile 
syringe for intravenous use. 
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The Gravit 


of this oil makes it especially 
adaptable for the uses for which i 
oils are indicated. 


CALOL 
LIQUID PETROLATUM 
HEAVY | 


Sp. Grav. .886 to .892 at 15°c. 
Sp. Grav. .881 to .887 at 25°c. 


(Petrolatum Liquidum) 
(Petrolatum Liquidum, Grave) 
(Liquid Paraffine) 
(Paraffinum Liquidum) 


This high gravity is obtained only 
from Petroleum oils of the Naphth- 
ene series. 
Naphthene Series Petroleum is produced only 
in Russia and California. 
Calol Liquid Petrolatum Heavy is manufactured 
only in California from selected California Crude 
Petroleum. 
Odorless—Colorless—Tasteless—Pure. 
Conforms to U. S. P.; B. P.; C. F.; G. P.; Ph. 
Rossia and others, : 
Sample will be sent to 
Physicians on request. 


Manufactured only by 


Standard Oil Company 


(California) 
200 Bush Street San Francisco, Calif. 


| 
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KANSAS MEDICAL SOCIETY 


' Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President, - - - O.D. WALKER,M.D., - - - - Salina. 
Secretary, - - - CHAS. S. HUFFMAN, M.D. - - Columbus. 
Treasurer, - - - L.H.MUNN,M.D. - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the society of an adjoining county. Physicians residing in counties where 
no county society exists, who are members of a district or other independent 
society approved by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


PRESIDENT SECRETARY MEETINGS 


M T Dingess, Atchison.. ........| ET Shelley, Atchison .........| 1st Wed. ex. July. Aug 
J G. Wal ker, Iola........... «| F L B Leavell, Iola ........... 2nd Weenesday 
J. R. Smitheisler, Westpahlia....; T A Hood, Garnett .......-...- th, 
W E Palmer, Hiawatha ..... ....-| H J Harker, Horton............| 1st Tues. Jan. Apr. June, Oct 
.| A H Connett, Great Bend........ M F Russell, Great Bend ...... 8rd Friday 
F arvin, Augusta ......-.---- JR McCluggage, Augusta ... | 8rd Thur. Feb. & ea. alt. mo. 
L W Griffin, Ft. Scott J J Cavanaugh, Ft Scott ......| 3rd Monday 
H H Bogle, Pittsburg ..-| C Mart Montee, Pittsburg...... lst Tues. ex. July, Aug. Sept, 
E A Bowles, Ellsworth -| BH Mayer, Ellsworth ........| 24 Wed. June,Sept. Dec. Mch. 
---| Chas Stein, Glasco .. -| EN Robertson, Concordia. ..... Last Thursday : 
-| SJ Guy, Winfield .. -| BC Geeslin, Arkansas City ....| 3d Thursday 
-| J C Kirbey, Cedar Vale . Tout, Cedar Vale .........- 
D P Cook, Clay Center .......... G W Bale, Clay Center ........ 2d Wednesday 
R E Markham, Scammon .... ---- E L Parmeter. Mineral ........|.... 
W BCampbell, Troy ............ W M Boone, Highland.......... 1st Tue. Jan. Apr. July, Oct. 
H O Hardesty, Jennings CS Kenney, Norton..... ......| Called 
--| G A Hammer, Lawrence . F J Blair, Lawrence ............ | 2d Tuesday 


F L Depew, Howard .... 


-| J F Costello, Howard .... ae 
A -| C E Buckley, Ottawa 


aggard, Ottawa..... 


-| WA Carr, Junction City ---| WA Smiley, Junction City .... 
Sophia Lee Cochran, Newton. .. | Ida M Scott, Newton ......... First Monday 
GS Wilcox, Freeport ........... H L Galloway, Anthony........| 
V V Adamson, Holton .......... Chas M Siever, Holton..........| 1st Wed. Jan. Apr. July, Oct. 

Thos Greer, Edgerton ..... .....| F F Greene, Olathe ............ 
JW. Light, Kingman ......... J M McKamey, Kingman ...... 2d Thur. ex. Summer mos. 
J L Fryer, Leavenworth ........| J L Everhardy, Leavenworth..| 2d and 4th Mondays 
OF Dierker, Sylvan Grove . -| GM Anderson, Lincoln ........ ist Thursday 

L Perry. Parsons ......... -| OS Hubbard, Parsons........ .| 4th Wednesday 

B E Garrison, ---| A W Corbet, Emporia.......... 1st Tuesday 
F A Mills, Mound City ...........| H L Clark, LaCygne ........... stone oe Sree 
W E Han, Beattie... _.......... Eddington Eddy, Marysville....| Lst. Thurs. Jul.Oct.Jan. Apr.. 

J D Walthall, Paola .. .. - ----| Clifford Van Pelt, Paola........ Last Fridays 

---| Henry Brunig, Hillsboro ........ C L Appleby, Peabody ........ 2d Wednesday 
.| Dr Postlewaite, Glen Elder ...... W Hi Gook, Beloit... .......- 000. 8d Thur. Mch. June, Sep. Oct. 
-| F B Taggart, Independence...... J A Pinkston, Independence.. | 3d Friday 
.+-} C R Townsend, Centralia ... ....| J R Mathews, Sabetha .. .| Last Thur. every other month 


-| W E Barker, Chanute . .. sa A M Garton, Chanute.... .| Ist and 83d Wednesdays 


-| J W Lindley, Natoma ..... WW Miller, Osborne . .... 
-| William Kamp. Belleville ....... H D Thomas, Belleville ........ 2d Thursday in November 
J H Skaats, Bushton ............ JM Little, Sterling ............ Last Thursday 
Fred A Forney, Hutchinson...... W F Schoor, Hutchingon ...... 4th Friday 
JC Wilhoit, Manhattan .......... W H Clarkson, Manhattan ... 
-| CS Adams, St John .............| Cyrus, Wesley, Stafford ........ 2d Wednesday 
J C Brown, Wichita......... .... E D Kilbourn, Wichita ........| 1st and 83d Tuesdays 
T J Holl'ngsworth, South Haven | H F Hyndman, Wellington .| Last Thursday every quarter 
-| W H Pearson, Kensington... .....| C C Funk, Smlth Center ..... Called 
L O Nordstrom, H 2d Thursday 
W F Fee. Meade...... .... :»...| Thos L Higginbothan ..... ....| Quarterly 
L V Sams, Topeka ._.....:z¢.:-..|.A K Owen, Topeka ..... ...... 1st Monday 
.| J H McNaughton, Gove ..x%....... D R Stoner, Quinter . «| Jan, April, July, Aug. Oct. — 
M H Horn, Morrowville .--....... W M Earnest, Washington 
F T Allen, Neodesha ............ E C Duntan, Fredonia. ........ 2d Tues. Dec.Mch.June, Sep’ 
Woodson ......| E K Killenburger, Yates Center..| H W West. Yates Center - -| Tues. before lst Wed. ea. mo. 
Wyandotte ....' Leslie Leverich, Kansas City ....' C J Lidikay. Kansas City Ev. 2d Tues. ex. Summer mos. 


SOCIETY | 
Atch’son ... 
Allen... 
Anderson.... 
Brown ...... 
Barton ...... 
Butler ...... 
Bourbon .... 
Crawford -... 
Central Kan 
Cowley ...... 
Chautauqua.. 
Cherokee .... 
- Dickinson ... 
Doniphan.... 
Decat’r- Nort 
Franklin ..... Last Wednesday 
Geary .... | 
Harvey.... . 
Harper.... . 
Jackson ..--. 
Jefferson ..-. 
= Johnson .. 
Jewell ..... 
4 Kingman ... 
Leavenwo 
Lincoln ..... 
Lyon .----... 
Marshall ... 
McPherson . 
Miami ...... 
Marion . . 
4 Mitchell ... 
q Montgomery 
Nemaha ... 
Neosho .... 


